FILED

2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT #P98000020888

1. Entity Name
B.P.'S TROPICAL PETS, INC.

05-05-2004 90197 036 ***158.75

Principal Pface of Business

6046 14TH ST. WEST
BRADENTON, FL 34207

Mailing Address

6046 14TH ST. WEST
BRADENTON, FL 34207

2. Principal Place of Business

3. Mailing Address

VNN SRR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02172004 Chg-P CR2EQ34 {10/03)
City & State City & Slate 4. FEI Number Applied For
655-0818420 Not Applicable
Zi | -
n _ ] Country L Country 5. Certificate of Status Desired [} ?gg-ggqlﬁ:’:d"“’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
POINDEXTER, DEBORAH A
5612 18TH AVE. E. Street Address (P.O. Box Number is Nat Acceptable)
BRADENTON, FL 34208
City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changmg |ts r

f 1 red office or registered agent, or both, in the State of Florida. | am famifiar with, and accept -

the obligations of reg\slered agent. . . -t

SIGNATURE _ e :

Sigaature, type2 or printed name of registerad agent and title i(_aﬁuilcab\e. HNOTE: Rsgistarad Agent signature required when reinstating) DATE

FILE NOWIl! FEE IS $1 50. 00 9, Election Campaign Einancing $5.00 May Be
After May 1, 2004 ™ e $55 Trust Fupd Contr_:buhon. Added to Fees

10. ADDITIONS fCHANGES TO OFFICERS AND DIRECTCORS N 11
TIME P [ Change [ Agdition
NAME POINDEXTER, DEBORAH A “HAME
STREET ADDRESS | 6046 14TH ST. WEST STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

BRADENTON, FL 34207 5 _ e
THLE O Delete TITLE nrel & Se [ chage  (CTHMa
NAME HAVE Lice Cres iden+
STREET ADDRESS STREETADORESS | / 2/ & &0 iScom g
CITY-5T-2P CITY-ST- 2P ( Brade tn  Flottn 598
TILE [T Detere _TILE T € @ S - [ change ™~ ] Addition

CHAME e —_ ——— T - HAME r’)(@‘ cl,t‘_n+ C 5"-

STREET ADDRESS STREET ADDRESS o ﬁ , ; P
GITY-ST-ZIP CITY-SF-2IP [’OL" /4‘:& S?' f €n [
TITLE [ Delete TITLE [ Change  [] Addilion
HAME NAME ‘j?a' d /)
STREET ADDRESS STREET ADCRESS
CITY-5T-ZiP CITY-37- 71
TIME 7 oetete TIE [J change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-8T-2IP CITY-ST-2P
THLE [ Delete TILE [ change [ Additian .
NAME NAME
SYRECT ADDRESS ~ || “STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZP

12. | hereby certify that the information supplied with th\s filing.q
indicated on this report or supplemental report |

ang accurale

Jowered.

nes not qualify for the exemption stated in Section 119.07(3)6), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
£ report as raquired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 111

y S5

SIGNATURE TND TYPED on?vﬁ'zn NAME OF SIGNING OFFICER OR DIRECTOR

T oate” Daytme Phone &




