FILED

2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT

Secretary of State

01-18-2005 90070 001 ***150.00
01-18-2005 90070 Q02 ***x*xg 75

DOCUMENT # P98000027422

1. Entity Name
FUR, FINS, AND FEATHERS SITTING SERVICE, INC.

Principal Place of Business

Maiting Address

2225 13THSTN 2225 13THSTN 66000127
NAPLES, FL 34103 US NAPLES, FL 34103 S
s S ARSI NE I
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number il =368 24 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 'X ?g'zesq:igﬂma'
. e B, Name and Address of Current Registared Agent.. . ~- . _.) . -~— -— — 7._Name and Address of New Registered Agent—- -~ — . -
Waed oot Name
GHNGECHIO, MOLLY ANN
2225 13THSTN Street Address (P.O. Box Number is Mot Acceptable)

NAPLES, FL 34103

City Zip Code

FL

8. The above named entily submits this statement for the purpose of changirg its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture, typed or printed name of regiaterad agent end titk if applicabils. (N(‘)TE‘ Regisiered Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution, Added to Fees

Aftor May 1, 2005 Feo will be $550.00

OFFICERS AND DIRECTORS

40. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TAILE P W [ Dalete TMLE = [WChange [ Addition

NAME | SHNGBOHIO, MOLLY NAME Moy Weoduaor Hn

STREET ADDAESS | 2225 13TH STN STREET ADDRESS

CiTy-ST-2IP NAPLES, FL 34103 CITY-ST-ZIP

LE [ Delete TIMLE [ Change [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T7-21IF CITY-5T-ZiF

e e e - - o osee TLE ) ) o - O Change [ Addition
" NAME ) o ) NAME Ty T Tt T T T T T T e

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$T-2P

TITLE 1 Deiete TILE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oIy -S7-28 CITY-ST-2P

TITLE < 3 vetete TITLE A Change ] Addition

NAME NAME

STREET ADDRESS STREET ADCAESS

CITY-ST-21P GITY-5T-2P

TITLE [ Detete TAILE Ochange [T Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
DL the cgrporauon or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or g

SIGNATURE:

chepent with an address, with all other like empowered.

\

an a

DIRECTOR

Daytnme Phane #




