FILED

2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P98000041818 04-29-2004 90251 030 ***150.00
1. Entity Name
LOVE ON A LEASH, INC.
Principal Place of Business Mailing Address k
8157 STATE ROAD 52 8157 STATE ROAD 52 9 4 D? 267 l
HUDSON, FL 34667 HUDSON, FL 34667 o
P TR G
Suite, Apt. #, atc. Suite, Apt. #, atc. 03232004 Chg-P CR2EQ034 (10/03)
City & State City & State 4. FE| Number Apptied For
598-3511411 Not Applicable
. Zip Country Zp Country 5, Certificate of Status Desired O ?g’giﬁ:gﬁonal
e xR Name - and ‘Address of Current Regiatered Agentze. »e=== T st ST sls==a T Name and:Address of New Registered Agent: ==t ooemmton

Name

SIMPSON, CHERYL L
8157 STATE ROAD 52 Street Address (P.C. Box Number is Not Acceptable)

HUDSON, FL 34667

City FL J Zip Code

LEE

8. The above named entity submits this slatemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obltgauons of reg\stered agent. 2

in

SIGNATURE ==

T et

S\gr\amva typeu or piinled name of regrs1ered agent and title if applicable. {NOTE: flegistered Agent signature required whan reinstating) DATE
FILE NOWI! ‘FEE IS 3150 00 9. Elaction Carnpaign Einancing $5.00 May Be
After May 1, 2004 Fee WIII be ‘$550.00 Trust Fund Conribution. {1 Addedto Fees
10. e OFFICERS AND DIRECTORS ‘ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
mE . [P Y 1 Delete TILE [ Change  [J Addition
NAME GERTH, CHERYL L <?' NAME
STREET ADDRESS | 7118 DECISION ROAD STREET ADDRESS
CIY-S1-2IP LAND O'LAKES, FL. 34639 CITY-ST-2IP
TILE ST B Oeete THE [ change [ Addition
NAME GERTH, ROBERTH NAME
STREET ADDRESS [ 7118 DECISION ROAD STREET ADDRESS
CITY-§T-ZiP LAND O'LAKES, FL 34639 CITY-ST-2iP
gme o Ooote . 8wme, | o O] Change (] Adition
HAWE - e T T
STREET ADDRESS STREET ADCRESS ,
CiTY-S1-2iP CITY-ST-2IP * )
TILE [ Delete TTLE [J.Change [ Addition
NAME S LN - T
STAEETADORESS | <. * - STREET ADDRESS
ofy-sT-2P | CITY-57-2Ip
TITLE ] Delete TITLE [ chaage [ aadition
HAME HAME
STREET ADDRESS STAEET ADCRESS
CITY-8T-2IP ) CITY-ST-21P
e 1 Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07(3)(1), 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 effect as if made under cath; 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 oh an attachmgint with an agdresg, with all pther like empowerad.

SIGNATURE: " H-27.04 Gl 1sn

HE ANITTYPED OR PRINTED RAME OF SIGNING OFFICER OR DIREGTOR Cate Daytime Phone #




