2005 FOR PROFIT CORPORATION

DOCUMENT # P97000073454

1. Entity Name -

A SPECIAL PET, INC.

ANNUAL REPORT (AR) _

Principal Place of Buginess

252 PADGETT PL SOUTH
LAKELAND FL 33808 =

Rﬂiﬁ!ing Addrass

252 PADGETT PL SOUTH
LAKELAND FL 33808

N

FILED
Feb 18,2005 08:00 AM
Secretary of State

I

I

NI

2. Principai Place of Business N 4. Mailing Address l
Suite, Apt. #, elc. e “Buite, Apt #, elc. ’ 1st MOORE CR2E034 (10/04)
City & Stale = City & Stale 4. FEI Number i Applied For
59-3464695 Not Applicable
Zip Country Zp Contry 5. Certificate of Status Desired a $8.75 Additfonal
il Fea Required
6. Name and Address of Current Regislerad Agent 7. Name and Address of Now Registered Agent
T S | Name ' ’ ’
RIEMAN, MARILYN : -
252 PADGETT PL SOUTH Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33803
City FL Zip Code

8. The above named entity submits this staterrizm for the purpase of changing its registered affice or registerad agent, or both, in the State of Farida, | am famillar with, and accept

the obligations of registered agent

SIGNATURE

Signature, yped ar pried name of regrsterad sgent &nd tile i apphsanle

{NDTE Pegislond Agant signatuie raguited when rdinatating)

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

DATE
9. Eleciion Campaign Financing ~ $6.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10, T QFFICERS AND DIRECTORS 11, ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 1 1

[[i{13 PSTD B o 1 Detete TME ) Clchange ] Addition
NANIC REIMAN, MARILYN NawE UD0G00234a58

STREET ADDRESS | 262 PADGETT PL SOUTH SIREET ACCRESS Ut 0s~H00EE-01 S 150,00
CITY-Si-2P LAKELAND FL 33809 Cre-ST- 29

L vD - 7 Delate iF ) Change [ Addition
NAME REIMAN, THOMAS AR

STRCEY ADDRESS | 252 PADGETT PL SQUTH STREET ADDRESS

ov-st-zp | LAKELAND FL 33309 Cily-S1-71P

niLE [ Detete WIF [ Change ] Addition
HAME HAME

STSEET ADDRESS STRFET ADDRESS

CIY-S5-2P CIY-SI- 2P

TITLE - T Detete TmE [ Change [ Addition
NAME NAME

STRFET ADDRESS STRECT ADORESS

CiIY- ST- 4P CITY-51- 2P

TITLE T Detete e 3 change ] Addition
HAME NANE

CTRCET ADDRESS . i SIREETADORESS

CitY-ST-2iP v -5T-21P

WTLE L] Delete e DOl ctange [ Addition
NAME NAWE

STREET ADDRESS STREET ADDAF 53

oITY-ST- 2P OITY-S1-7P

12. | Hereby carlify that tha information supplied with this ﬂl'mg does not gqlialify for the exemption stated in Section 119.07{3)(H, Florida Statutes. | further certify that the informatian

indicated on this report or supplemental report is frue an

changed, or on an anach?ent with an address, with all other like empowered.

SIGNATURE: A i, & oo,

THormra S

accurate and that my sighaturé shall have the same legal effect as if made under oath, that | am an officer or director

of the camoration or the recelver or trustee empowered to execute this report as required by Chapter 607, Fl_orida Statutes, and that my name appears in Block 10 or Blogk 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OH DIRECTOR

E Fismaon Fek /02008

Data Daylime Phone ¥

R o iy ¥y o P




