. FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # PS9000038062 04-27-2005 90285 023 ***150.00
1. Entity Name
FOUR PAWS & A TALE, INC.
Principal Place of Business Mailing Address
1546 PULITZER ROAD 1546 PULITZER ROAD
FORT PIERCE, FL 34945 FORT PIERCE, FL 34945
N s IR TR O
Suite, Apt. #, etc. Suite, Apt. #, stc. 04232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0922737 Nat Applicable
Zip Country Zp Cauntry 5. Certificate of Status Desired O ?g'gi L‘:ﬁ’:‘;m“a'
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Neme " N
CHRISTIAN, JOSEPH S lgf"% '634\;\{ f‘fA ?)X\ﬂ’l' d‘\ﬂh)
1546 PULITZER ROAD reel Adgire x Number is Not Agcegtaple
FORT PIERCE, FL 34945 TR A e

“EY Pleece FL [ %25y

2,0l changing

8. The above named entity submils this statement for the purpg its registered office or registered agent, or both, in the State of Florida. am tamiliar with, and accept

.

s

e N
(MOTE: Aegisterad Agani signature required when reinstatng

"FILE Now E IS '$150.00 ( M Campaign Financing $5.00 May Ba
Aftay Ma 05 Fee will be $550.00 Trust Fund Contributian. O  Addedto Fees

10 : : CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P § }@e(e e W@ 0J Addtion
NAME CHRISTIAN, JOSEPH NAME

STREETADDRESS | 1546 PULITZER RD !y STREET ADDRESS

CiTY-5T-2P FORT PIERCE, FL. 34945 CITY-$T-2P 4 P

TITLE ST 3 Detete TWILE ‘mc‘g 1 dw ’\mﬁ [J Addition
NAVE CHRISTIAN, CATHERINE NAME Cnalheeine Qz\\sﬁ\é\"\‘ﬂ

STREET ADDRESS | 1546 PULITZER RD STREET ADORESS | | g\.%, PulitneR Rd

Gn-s-2¢ | FORT PIERCE, FL 34945 CY-ST-2P B+ Pieetce Ev B3U{UST

TITLE ] Detete THLE fJ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDHESS

CIY-ST-2IF CIry-S1-21p

e 3 Delete TITLE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P ‘ CITY-ST-2IP

TITLE : 1 Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-57-21P

TITLE : 1 Deete TME , [ Change ] Addition
NAME NAME ™

STREET ADDRESS STREET ADORESS

Ciry-51-2IP CITY-87-2IP

12. | hereby certify that the information supplied 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 repart or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under cath; that | am an officer or director
of the corporation or the receiver stee empowered 1o executa this report as (2guired hapter 607, Florida Statutes; and that my name appears in Blo¢k 10 or Bleck 11 if

changed, or on an attachm, ith an/addpgss, with afl other like empowere
[ZM /- 3% 45

SIG NATU R E : OR FRINTED NAME OF SIGNING"OFRICER OR DI‘R@H Dats Daytime Phone #

uv



