2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOC-UMENT # P99000108270 Mar 03’ 2004 08:00 AM
1. Enty Name L Secretary of State
CRITTER SITTERS INC.
Principal Place of Busmess/ — Mailmg' Address
10395 150THCT N . 10386 180THCT N
JUPITER FL 33478 JUPITER FL 33478
s o IRARRAAER AR AR
Suile, At &. elc. ' Sute. At F.ekc. MOCRE CR2E034 (11/03)
Cly & sae — Cry & State ' ' 4. FE) Numier Aohed o |
. . ﬁs'.0977351 . Not Applicable
ap Country Zp Country 5. Cernficate of Status Deswed ] g"i;(; !fi‘f:é“c’"ai
6. Name and Addm#s of Current Registe}ed Agent N 7. Name and Address of New Registered ﬁié"t - =
Name
?%B‘P‘?Eﬁg |g_i‘_“R%§¥VICE COMPANY Strest Addfess {P.C. Box Nurnker is Eoi Acceptable)
TALLAHASSEE FL 32301-2525 = = —
City FL 1 Zip Code - =

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

the obligations of registerad agent. / /q
Y -.r- 7' '

SIGNATURE . : . -
Signature, typed of printed rvme of regisiered agent and lite  applicable (NOQTE Reg.stered Agenl signalure reguired when reanstating) .
; - -
AﬂF";u!Ea N‘?‘J:Oéi !F._.EE l?;[? ‘505'00 00 ’ 9. Election Carnpaign Financing $5.00 may Be
er May T, ef’ will be § 50.‘ : . Trust Fund Contribution. 0 Added to Fees

Make Check Payable to Florida Department of State ) o
0 __ OFFICESS AND DIRECTORS 1, ADOITIONSICHANGES TG CFFICERS AND DIRECTORS IN 11
TIRE D [T gelete TILE [ change [ Addition
NAME KIERNAN, FRANCESCA NAME UONn0D074427
STREET ADDRESS | 10396 150TH CT N STREET ADDRESS N3 .""034"5 4"85131 G- 1 ? 150,00
ory-sT-2r  [JUPITER FL 33478 ) o CITY-S7-2F Sotuly Ha N
TME 7 pelete TME [ Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADGRESS
Gre-sT-21p i CITY-S1- 2P -
THLE [ pelete TALE ) Change 7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ity -5T-2IP o N CITY-ST- 2P ) o .
TME ] Deiete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ) L CiTY-ST- 21 ) ) )
il 1 pelese TTLE [] Changs [ Adéition
NAME RAME
STREET ADDRESS STREET AUDRESS
Crry-57-21P CiTY-51-2P 3 }
THLE ] pelete TRLE [ thange  [] Addition
NAME NAME
STREET ADDRESS STRERT ADDAESS
CITY-57-2ZIP L CITY-ST- 2P )

12. | hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07{3)(1). Florida Statutes. | further certify that the information
mdicated on this report or supplemental repert is true and accurate and that my signature shali have the same legal effect as if made under ath: that | am an officer or director
of the corporatan.or the receiver or trustee empoweared 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 1Q or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: /2 ¥ cesce

EIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Daviime Phone # L



