2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000000504

1. Enlily Name

KINDNESS PET HOSPITAL, INC.

Feb 11, 2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

6744 W HWY 30A 6744 W HWY 30A
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL. 324539
~ Suite, Apt. # elc. o N Sute, Apt. #, etc. e MOORE CRZEQ34 {11/03) ~

City & State City 2 Stae 4, FE} Number Appled For )

o - _59'34895 49 Not Applicable
Zp Country 2P Country §. Certificate of Status Deswad O $8"75 Aﬁditional
o Fee Required }
6. Name and Address of Cuttent Registered Agent 7. Name and Address of New Registered Agent
Name

PETRO, SUSAN
6744 W HWY 30A
SANTA ROSA BEACH FL 32459

¥ o

Street Address (P.Q. Box Number is Noi Acceptable)

City FL | Zip Code

8. The above namgf entity subruts this sf
the obligations £f reqistered agent.

s, D

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE - ot
natgre. typed or pnmed nama of ragistated agent and litle f applicable (NOTE Rag:stered Agent sigrature requrad when reinstating) DATE
Hi : ]
(f{LE NOw!ll FEE i_S $150.00 9. Eleciion Carmpaign Financing %$5.00 May Be
A¥er May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State .
10. __QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND RIRECTORS IN 11 .
THLE PO 1 Delete TLE [3crange [ Addifion
NAME PETRO, DUM, SUSAN HAME
STREET ADDRESS | 6744 W HWY 30A STREET ADDARESS
ITY-ST-2IF SANTA ROSA BEACH FL 32453 CITY-ST- 2P L . = .
e T Detete TILE [ change  [J Additon
NAME NAME UNOO0ANRS24
STREE ADDRESS STREET ADDRESS ORA2/04-80005-003 155,00
CiTY-SY- 2P ) CIY-S1-2IP ) .
ME 7 Delete TITE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P I
113 T Delete TiTLE [ Change 3 Acdition
NAME NAME
STREET ADORESS STRELT ADDRESS
CITY-ST-ZP I CiTY-5T-2IP
ME 3 Delete Tik [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2IP CITY-ST-2P .
e [ pelete e 3 Change 3 Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CivY-$1-2F N iy -SI- 2P o i
12. | hereby cextify that the information supplied with this riling does not qualify for the exemplion stated in Section 119.0?%3)(‘1). Florida Statutes.  further certify that the infarmation

mdicated on Llryﬂs repert or suppl
of the corporation or the
changed, or on an attac|

SIGNATURE:

emental report 15 true an

4l

accurate and that my signature shall have the same legal effect as it made under oath, that § am an officer or director
receiy or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black t1 i
hment with an addresﬁall er like empowered.

~/7/SIGRATURE ARD TYPED DR PRINTED NAME Of SIGNING CFFICER OR DIRECTOR

Date Daytime Prgne #




