. FILED
2004 FOR PROFIT CORPORATION ~ May 03, 2004 08:00 AM

ANNUAL REPORT -Secretary of State
DOCUMENT # P98000035209 y

1. Emity Name
JULIE'S PRIDE & GROOM, INC.

Frincipal Place of Business Mailing Address

8548 N DALE MABRY HWY 8548 N DALE MABRY HWY
STE1L STEE

TAMPAFL 33614 US TAMPA, FL 33614 U5

RN AR

04072D04 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE e Aped For

59-3519815 ot Applicatie
: : $8.75 additiona)
6. Certificate of Status Desired O Fee Roquired

5. Mame and Address of Current Registared Agent

g&%%ASAiEL&EAgRY HWY | DO NOT WRITE
TAMBA FL 33614 IN THIS SPACE

8, The above named entity submits this stalement for the purpose of changing its registered office o registered agent, or both, in the Stete of Florida. {am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signalue, yped of printed name of rapistored agent and titie il 2pphicable. {NOTE. Reg Agent signature raquired when elnstating) - CATE

9. Flection Campaign Financing™ . May Be
areTLENOW FEEIS 15000 | % o, T 1 sttt - oononysa5a3
05/ 04 R0 2002 158,75
10. OFFICERS AND DIRECTORS $
TIME PD
NAME THOMAS, JULIEB

STREET AOORESS | B548 N DALE MABRY HWY
Cry-ST-p TAMPA, FLL 33614

e Sb

NAME RODRIGUEZ, SANDY

STREET ADORESS | 8548 N GALE MABRY HWY
CiTY-S7-1P TAMPA, FL 33614

TTLE
NAME

s DO NOT WRITE

- IN THIS SPACE

STREET ADORESS
CiTy-81-2Ip

e

NAME

STREET ADDRESS
CRY-ST-7?

UNLE

NAME

STREET AGDRESS
City-st-ar

12. | hereby certify that the information supplied with this ﬁlmg does not qualify tor the exempilon stated in Section 119 D7 (%), Florida Statutes, | jurther certify that the information
indicated on this report or supplemental report is tue and acgurate and that my signatuce shall bave the sare lagal affact as if made under cath; that I am an officer or directar
of the corporaiion or the Tecelyer of trusiee empowered o execuie this report s required by Chapter Fic:nda Staﬁuﬁes and that my name appears in Block 10 or Block 114

changed .Qronan attachmeng with an gdd,
Eej J o by @.%mﬁ 4/ jﬂ@;/ 8534895

’ 9
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daybme Phone #




