FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90246 006 ***150.00

2004 FOR PROFIT CORPORATION.
ANNUAL REPORT (AR) -

DOCUMENT 3# P97000095849

1. Entity Name

SALLIE’'S PET SALON;INC:

Principal Place of Business

14912 N. FLORIDA AVE.
TAMPA FL 33613

Mailing Address

14912 N, FLORIDA AVE,
TAMPA FL 33613

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

JiUoUJ4y

| JRUINT

il

40/\/11’ MOORE CR2E034 (11/03)
Cily & Slate - City & Stale 4. FE! Number Applied For
59-3475935 Not Applicabie
Zip ounitey P Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name ’

AUSTIN, ARLENE F

Street Address (P.O. Box Number is Not Accepiabla)

5811 PELICAN BAY BLVD.

NAPLES FL 34108

City

FL

Zip Code

SIGNATURE

8. The above named entity submils this stalement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Sign

re. typed or printed name of regisiered agem and title f apphcable.

{NOTE: Remstered Agent signature requisd when reinstatiag) DA

TE

9. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

OFFICERS AND DIREGTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Ting PVPT [ pelete TILE [ Change ] Addition

NAME SIMKINS, SALLIE J NAME

STREET ADCRESS | 14912 N FLORIDA AVE STREET ADDRESS

CITY-ST-2IP TAMPA FL 33613 CITY-ST-7IP

TITEE O pelee TITLE [J Change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-ZIP

TME ) Detele TITLE [ change [ Addition
FHAME ™ e e e e e _ - - A - —— - —HAME - e T - —— e ——— - em———

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP CiTY-5T-2IP

TITLE [ petete TITLE [ Change [ Aadition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CTY-ST-2IP

TALE 3 pelete TITLE [3 Charge ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CiTY-ST-2IP

e [ pelete TILE (3 change ] Addgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2F CITY-ST-2IP

12, | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07{3){i), Florida Statutes. i further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 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 attactiment with an address, with all ?ther like empowered.
SIGNATURE: ~allie IQim/C/'/\S 4 -Z*a’w‘/ 53 46;"3 5772

'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




