2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 22,2004 8:00 am

1. Entity Name : sk
CONNOLLY'S PAMPERED POODLE AND PALS, INC. 04-22-2004 50035 018 ***150.00
Principal Place of Business Mailing Address
1920 62ND AVE. NO. 1920 62ND AVE. NO. - o
ST. PETERSBURG, FL 33702 ST. PETERSBURG, FL 33702  US ‘
2. Principai Place of Businass 3. Mailing Address "IH|| "I Ilul IIH| I'm II!" mu mﬂ ‘II“ I“ﬂ“m "I“ “H“‘ " m‘
Suite, Apt. #, etc. Suita, Apt. #, elc. 04162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-1655341 Not Applicable
7p C_ounlry Zp Country 5. Certilicate of Status Desired O $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Reglstered Agent
Name
QUINNETTE, LANI
4920 62ND AVE. NO. Street Address (P.C. Box Number is Mot Accepiable)
ST. PETERSBURG, FL 33702
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the olr:lljgations of registered agent.
SIGNATURE 0 oL N ST
Signature, typed o printed name of registered agent and titke it oplcabla.’ |, .1 INGTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Carnpaign Financing - .. ... $5.00 May Be
- . After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. .. {1 Added fo Fees
R AR R TR e Ay
10. OFFICERS AND DIRECTORS R 11. ER ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPT . O o O petete me, ' Vv [JChange  [T] Acdition
NAME QUINETTE, DAPHNE L o NAME '
STREEF ADDRESS | 2869 39 AVENUE NORTH STREET ADDRESS
CITY-57-29 SAINT PETERSBURG, FL 33714 CITY-ST-2IP
TRE VST O pelete TME [J Change [ Addition
NAME QUINETTE, DAPHNE L NAME
SIREET ADDRESS | 2869 39 AVENUE NORTH STREET ADDRESS
iy -ST-2P SAINT PETERSBURG, FI. 33714 CRY-5T-2IP
TME ] {1 Delete TME Clchange [ Acdition
HAME POINETTE, LANI NAME
STREEY ADDRESS | 1920 62ND AVE. NO STREET ADDRESS
cr-si-zp | ST PETERSBURG, FL 33702 CITY-5T-2P
e [ peleta TNLE T [Ockange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21P
TIE [ elete TNE [ Change [ Addition
RAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
me 01 veere TmE Cichange L] Adtdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IF CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certity that the information
indicated an this report or supplementat report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
of the corporation or the receiver or trustea empowerad 10 execute this report as required by Chapter 607, Floricta Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an & mant with an address, witl othy

SIGNATURE:'.

empowersd.

sl 4/“070"é‘/ S 78 R

F SIGNING OFFICER OR IRECTOR Data Oaytme Phona #




