2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000085158

1. Entity Name

DEBBIE'S PET SUPPLIES, INC.

Principat Place of Business

14192 US HWY 18
HUDSON FL, 34667

Mailing Address

14192 US HWY 18
HUDSON FL 34667

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91219 016 ***150.00

28U5bbo4

NN

I

[

SPENCER, DEBRA
14826 GARSON LOOP
SPRING HILL FL 34610

Suite, Apt. #, eiC. MCORE CR2ED34 (11/03)
City & Slate City & State 4. FE! Number Applied For
59-3599957 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired 0 $8'75 A’ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

Street Address (P.O. Box Number is Not Acceptable)

Cily

FL | Zrcoce

the obligations of registered agent.

SIGNATURE

8. The above named 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

Signature. typed or printed name of registerad agent and Litia it appticable

{NQTE. Registarea Agent signature requeed whan reinsiating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

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

TMLE PST 3 Delete TITLE [ charge [ Agdition
NAME SPENCER, DEBRA NAME

STREET ADDRESS [ 14826 GARSON LCOP STREET ADORESS

CITY-ST-2iP SPRING HILL FL 345610 CITY-ST-ZIP

TITLE [ Detete TITLE [ Change [T Addition
NAME NAME

STREFT ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE 3 pelete TITLE [ Change ] Addition
e — |- N -- - -

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-21P

THLE [ pelete TMLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TILE O elete e [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LY -ST-ZIP CITY-ST-2IP

TMLE O pelete TLE [JChange [ Addition
NAME NAME

STREFT ADDRESS F STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

changed, of on a ment with an

SIGNATURE:

SIGNATURE ARD TYPED Ol

RINTED NAME OF SIGNING OFFICER OR DIHECTOR

12. | hereby certify that the information suppiied with this filing does nat qualify for the exemption stated in Section 113 07(3)(i), Fiorida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that t am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ess, with al} gther like empowered.

Daytime Phone #




