2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ~ FILED

DOCUMENT # P97000073454 Mar 06, 2004 08:00 AM
1. Enity Name R Secretary of State
A SPECIAL PET, INC.
Principal Place of Business — ) Maiiing Addrésé .
252 PADGETT PL SOUTH 252 PADGETT PL SOUTH
LAKELAND FL 33802 LAKELAND FL 33809
s Tewwms | [[{{WRMNWGER
Suite. AplL #, sle. ‘ Swie, Apt. #, elc. ) MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Numbor Appied For |
e 59-3464695 Not Applicable
Zp Country Zip Country 5. Cerficar of Status Desired O &89.‘;;5{} gf;it;ﬁonal
6. Namo and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Namea
gg"&%é@nﬁlﬁ{h‘swm Stroet Address (PO, Box Number Is Not Acceptable)
LAKELAND FL 33809 * =
City FL Zip Code =

8. The above named entity submits this sta:emem for the purpose of changmg s reg stered office or registered agenr o1 both, in the State of Florida. | arm familiar with, and accept
the cbligations of registered agent. -

SIGNATURE e e . imes . . [ - .
Snature, vped of prmted name of registerad agont and tite £ applicable. [NGTE. Registered Agent signature tequirad when reinstasing) DATE )
N “', . MR RTd
FILE NOW it FEE IS $150.00 2. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $5 . * Teust Fund Contribution. 0  Addedto Fees

Make Check Payable tq F!onda Deparlment af Siate :
10, QFFICERS AND DIRECTORS . . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD 3 Ueiete TINE a Change T} Addition
HAME REIMAM, MARILYN HAME - — -
STREET ADDRESS | 252 PADGETT PL SOUTH STREET ADDRESS 0 ;U%g%@géggﬁsmg 150, g{j
omv-si-2f | LAKELAND FL 33809 o Rmste 13/08/ B
TIRLE VD T Delete HILE [J change  [3 Addition
NAME REIMANM, THOMAS HAME
STREET ADDRESS | 262 PADGETT PL SOUTH STREET ADDRESS
GIv-s-7P  |LAKELAND FL 33809 . _jomestze . _ - R
TE 3 pelee THLE O Change T Addition
NAMF HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P _ __§ covesrze -
e 3 pefete g e O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
STy -57-BP - o _ f om-st-ae o
TITLE 1 Daiate TLE [T change [ Addition
NAME NAME
STREEY ADURESS STREET ADDRESS
CITY -S7-2F o o § orrestze _ o
L [ Delete TILE Clchange [ Acdiion
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-S1-TF ) CIFY-ST-2IP

12. | hereby certify that the information supplied with this h ing does not qualify for the exemption stated in Section 119, OTEf )(i). Florida Statutes. | further centify that the information
incicated on this report or supplemental report i3 trus and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director _
ot the carporation or tha receliver or rustee empowered ko execute this repor as required by Chaptar 807, Florida Statutss; and that my nams appears in Block 10 o Block 11 if
changed, or on en attachment with an address, with all cther like ermpowered.

— 3
.
SIGNATURE: __—4 WA F3. 872, cih
SIGNATURE AND TYPED 58 PRINTEDR NAME OF SIGNDNG OFFICER O DIRECTOR o Lals - Cavime Phaone l' , o




