2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 02,2004 8:00 am

DOCUMENT # P26000086200 ecretary of State
1. Enity Name 04-02-2004 90047 019 ***150.00
NATURALS FOR ANIMALS, INC. o '
Principal Place of Business Mailing Address
514 37TH ST NORTH 514 37TH ST NORTH JBTILUSY
ST. PETERSBURG FL 33713 ST. PETERSBURG FL 33713
Suite, Apt. #, eic. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State ‘ 4. FEI Number Applied For
a 59-3412423 Not Applcable
Zip Couniry Zp Country 5. *cariicate of Status Desired O ?ge'gesqlﬁf:;ﬁ""a*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e s -- - - . . . | Name L — o i} )
é)?E('iJ‘]BIéEg’ E\I/AEI:I\EE NORTH Street Address (P.O. Box Number is Not Acceplable)
-ST. PETERSBURG FL 33713
K City FL | e Code

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the cbligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and tite f applicabla. (NOTE: Regislerae Agent signature required when reinstating) DATE

9. Election Carmnpaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
OFFICEHS AND DiRECTOFiS 1. ADDITIONS/CHANGES TQ QEFICERS AND DIRECTCRS IN 11

P £ Delete TRE [ Change [ Addition
NAME GRIFFIN, SUSAN NAME
STREET ADDRESS | 514 37TH ST. NORTH STREET ADDRESS
CITY-ST- 21 ST PETERSBURG FL CiTY-ST- 2P
TME SD 1 pelete TINE - [[JChange [ Addition
NAME DEUBLER, DIANE NAME
STREET ADDRESS {3701 3RD AVE. NORTH STREET ADDRESS
CITY-ST-ZIP ST PETERSBURG FL CITY-ST-ZiP
THLE 1 Delete TITLE [ change ] Addition

TNAME TR w e - em e —_ : — B ONMME s 2o o e - e o = —_— o -

STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CiTY-57-2iP
TITLE T Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-ZiIP
TITLE [ Dejets TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE O peiete e [OJchange {77 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cerlify that the information suppiied with this filing does nat qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowergd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwith an address, witwall other like empowered.

SIGNATURE: DAt TDEuster 3lagley 9 a9-337->35%

[ NlTURE AND T\'PED oR " INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




