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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 16, 2004 08:00 AM

DOCUMENT # PS9000094144

1, Enlity Name

PET HEALTH INSURANGE PROVIDERS, INC.

Secretary of State

Maing Address

PO BOX 970
PONTE VEGRA SEACH, FL 32004

Principat Place of Business

PO BOX 970
PONTE VEDRA BEACH, FL 32004

DO NOT WRITE IN THIS SPACE

IR E WD R

02032004 No Chg-P CR2E034 (10703
4, FEt Numbaer I [applied For
58-3513480 i INot Appiicable
$8.75 Additional

Fes Raduired

5. Certificate of Status Desired [}

§. Nama and Address of Cuirent Registered Agent

PETTIGREW, JAMES L
2118 SOFTWINDS TRAIL
JACKSONVILLE, FL 32224

‘DO NOT WRITE
IN THIS SPACE

8. The above named eniity sulmits thes statement for the purposeof changing its registered office of regl
he obliganons of registered agent.

siered agent, or both, in the State of Fiofida. | am familiar with, ang accept

SIGNATURE e —
Signawre, Wwied o printed reme of ropistered agant and g f appticatily ®OTE Fegistacad Agent sigraturg rHORired when “Binstatingy DATE
FILE NOW!l! FEE IS $150.00 §. Ciechon Campaign Financing $5.00 mey Be LB0000089 T3
After May 1, 2004 Fee wili be $550.00 Trust Fund Contribulion. Added to Fens

03/18/04-B0003-009 150,00

-

10. OFFICEAS AND DIRECTORS

BPST

PETTIGREW, 4. LOU

PO BOX 870

PONTE VEDRA BEACH, FL 32004

HLE

HAME

STREET ADDAESS
SITY-5T-29

TTLE

NAWE

SIBEET ADDRESS
Giry-S1- TP

TFLE

AL

STAEEY ADDAESS
CavY-57-11P

HRLE

Haml

STREET ACDRESS
Give 5T-78

HILE

BAME

STREET ADORISS
GITe-57-28

TILE

NAME

STAEET ADDAESS
oY -S§- 24P

DO NOT WRITE
IN THIS SPACE

t2. ihgrsby cerli%mai th 1
wndicaied on this report or supplemental report is trug anc accurate and that my signature shaill have

af tha corporation or the receiver or bustes ermpowered 1o execuls this reporst as requived by Chapter 607, Florica Siatutes; and that iy name appears in Block 10 or Block 111

changed, ar on an attachmen} with an address, wi

SIGNATURE:

e information supplied with this iiling does not qualily far the eiamption stated in Spction 1 19.07;3

YT}, Plorida Statutes. | fusther certify hal the Infarmation

118 sams jagal effact &s i mada under oathy; that | am an oificer or direcior




