2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P99000085158 May 02, 2005 08:00 AM

1. Eatity Name
DEé%IE%:g‘: PET SUPPLIES, INC. i ecretary Of State

Principal Place of Business Mailing Address
14192 LS EWY 19 14192 US HWY 19
HUDSON, Fi. 34667 HUDSON, FL. 34667
' R GA LA TRV

04252005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE

4. FEI Number Appiied For
58-3599857 Not Applicable
o 5. Cerlificale of Status Desied ~ [J  $0-19 Addionad

B. Name and Add of Cumrant Regisiared Agent

Fee Required

P - DONOTWRITE
SPRING HILL, FL 34610 | IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered .ofﬁoe or registered agent, ot bolk, in the State of Florida. | am Famifar with, and acocept
the obligations of registerad agent.

SIGNATURE
Sonature, typed of prnted narme of registensd agent and titie ¢ apphicable. {NOTE: Rngisasnd Agmant sy tuired wh - DATE
FILE NOW!! FEE IS $150.00 $. Election Campaign Financing $5.00 vay Ba
After May 1, 2005 Fes will be $550.00 Tsust Fund Contributian. @ AddedtoFees
16 OFFICERS AND DIRECTORS T B .
e PST )
HAME SPENCER, DEBRA
STREET ADDRESS. | 14826 GARSON LOOP :
CIvY-ST-2P SPRING HILL, FL 34610 e e E BT
- looomngsegan T
et - 53050047002 150,00
STRELT ADDRESS - e
CTY-5T-7F - L e ‘ﬁ : M~
T " S
STREFT ADTRESS T e A
il DO NOT WRITE

B I A Y

NAKE

STREET AQDRESS .-

CITY-ST-2F . ; RO

e

NAME

STREET ADEAESS

ooY-s7-zp

CIY-ST-7p )

12. 1 hereby certify that the information supplied with this ﬁﬁng does not qualily for the exemption stated In Section 119 073}, Florida Statutes. | further cerlify that the information
indicated on this repart or supplemenial report is true and accurate and that my signature shall bave the same legal efiect as if made under vath; that | am an officer or direcior

of the corporation or the teceiver or rustee empowered to exectte this repon as required by Chapter 807, Florida Statotes; and that my name appears in Block 10 or Block 11 if
changed, or on an @ent with an address, with all other like empowered.

SIGNATURE: ) VDR Sorocep 4-9%0C 77 67904

GHATURE AND TYPED OR PRINTED NAME OF SGNRI{E OFRCER OR DIRECTOR




