2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. oy Name Secretary of State
PANDA'S PAMPERED PETS, INC,
Principal Place of Business . — ﬂrl\*ﬂaili;q; Address i
14330 N DALE MABRY HWY 14330 N DALE MABRY HWwY
TAMPA FL 33618 TAMPA FLL 33518
i AR AEEAR A
Suite, Apt. #. atc Suite. Apt #, elc, l MOORE CR2ED34 (11/03)
City & State T | Cuy&Sue 4, FE Namber . . Applied For
o 7 _ 59-3541882 Not Applicable
Zip Country Zp Couniry 5. Certificale of Status Desied [ gi-;’fq Addtional
6. Name and Address of Current Registered Agent 7. Name arwﬁﬂggg af N-gyu Registered Agent
Name
gﬂsl%én_NLOAﬁFEUVTLEOW AVENUE Strest Address (P.C. Box Number is Mot Accepléible) =
TAMPA FL 33612-7748 —
City FL ‘ Zip Code

8. The above named entity submi-rs this statement far the purpose of changing its registefed office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE I P . L . S
Signaturg. lyped of prrmited name of registered agant and tile T appicable. WOTE Regstered Agan! signature required when renstaing) OATE
: FILE NOW!! FEE !'? $1'50'00‘- 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 : Trust Fund Contribution (| Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIR‘EC‘ITORS _j 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'1i 77
MLE §FD O Delete s [ Chaoge T Addition
NAME MIDULLA, EDITH H MAME
STREET ADDRESS | 9606 NORTH WILLOW AVENUE STREET AUDRESS HO0000057145
cry-sT-zr | TAMPA FL 33612-7748 f omvestzp 02/1304-80050~003 150.00
TLE 1 pelen L O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBAESS
CiTY -S7-BP CITY-51-2iP o -
TITLE O tesete L 3 Change [ Addition
HAME MAME
STREET ADDAESS STREET ADDRESS
CITY -ST-ZP QIry-51- 2P o
TITLE [ Deiete. TIE [ Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
T -ST-DF : CITY - 5T- 2P _ o
13 [ delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET AJDRESS
cone-§t- e CITY -57-2P
THLE [ Detete TIRLE 3 Change [ Addilion
NAME Namte
STREET ADDRESS SIREET ADDRESS
ciny-sT-2F § cre-st-ze »

12 | hereby certdy that the information supplied with this filing does nat qualify for he exemption stated in Section 119.07&3)(0, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nmame appears in Block 10 or Block 11 if

changed, ar on an attachment with an addregs, with all gther mpower
,,.) c%/’ C;/ od I3 9lod- Uos

.
SIGNATURE:
SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER CR DVHECTOR Dawe Daysme Phone #




