2004 FOR PROFIT CORPORATION

ANNUA

L REPORT (AR)

DOCUMENT # P99000008494

1. Entity Name

PURR-FERRED PETFOQOD INC.

Principal Place of Bus/

ness

1700 S. DIXIE HWY.

Malling Address
1700 S. DIXlE HWY.

FILED

Feb 04,2004 8:00 am
Secretary of State

02-04-2004 90035 031 ***150.00

03002370

SUITE 502 SUITE 5
BOCA RATON FL 33432 | BOCA RATON FL 33432
/34 Dw. /o ST /34 AW . /e st
Suite, APL #, etc,#. Suite, Apt #, eic. F3 MOORE CR2E034 (1 1]03
Suire %9 Sute ©7
City Stale Stale 4. FEI Number Applied For
/2/4' Ton / FZ" ’64'73/0 ;L 65-0892085 Not Applicatle
Zi Country Country " ' . $3 75 additional
g 34/32,- . u SA . 33 C/32_ H—i/q. 5. Certificate of Status Desired O Fee Reqired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

HESTER, TIMOTHY B SR
11396 SHILOH WAY
BOCA RATON FL 33428

o - e ———

Streei Address (P.0. Box Number is Not Acceptable}

City

FL

Zip Code

8. The above namsd entity submits this statement for the purpose of changing its registered office or registered agent, or both in the State of Florida. | am familiar with, and accept

the obligati

SIGNATURE

Signature. typed Wn‘a?ﬂ?o? recfslored agent and tilla i applicabe.

agent.

=T D&

Tomoriy I3 Mesrer Se. ﬁ?E SIDET

(!(OTE: Rogistered Agenl signalure required when reinstating)

//Z%C/
7oA

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS l 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [ Delets TILE [[§ Change  [] Addition
NAME HESTER, TIMOTHY NAME

STREET AGDRESS 1700 S. DIXIE HWY., SUITE 502 STREET ADDAESS

CITY-ST-21P BOCA RATON FL 33432 CiTY-ST-ZIP

TITLE VP [ pelete TTLE CJchange ) Addition
NAME RYAN, KEVIN NAME

SIREET ADDRESS {6428 JOLIET RD #102 STREET ADDRESS

CITY-ST-2P COUNTRYSIDE IL 60525 CIY-ST-21p )

TALE | Dette TTLE Tlchange [ Additien
NAME T [ - — - - — TTUSSETNAMETTT ST Tt TS oTT ot s e o e :
STREET ADDRESS STREET ADDRESS

CiTY-S5T-2IP CITY-ST-2iIF

1I0E {J petete TILE [J Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TINE 7 Delete TITLE [ change  [3 Addilion
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-§T-2IF CITY-51-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

attaghment with an address, with all othegdike empowered.

changed, or on a

SIGNATURE:

)

iAo THY A ﬂ:

/ﬁ/’/

S6/-347-725 2.

T\'PéD OR PRINTED NAME OF SIGMNG OFFICER Gft DIRECTOR

Date Daytime Phane #

U




