2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # $15579

1. Entity Name:

JUST LIKE HOME KENNEL, INC.

Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90038 042 ***150.00 v

Principal Place of Business

7925 SW 48TH AVE
PALM CITY FL 34990

© Mailing'Address

7925 SW 48TH AVE
PALM CITY FL 34980

2. Principal Place of Business

3. Mailing Address

i

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOCRE CR2EQ34 (11/03)

City & State City & State 4. FEI Number Applied For
—r 65-0248110 Not Applicable
_Zip. . N _ Country e .| Counuy 5.-Certificate.of Stalus Desired - - -3~ ~ $8.75 Additional B
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAVIES, JILL 7
7925 SW 48TH AVE
PALM CITY FL 34990

Streel Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE Tl Davies {Ot.Df'f.(:)

8. The above named antity submits this statement for the purpose of changing its regts;r?ﬂice or regisjgred ageni, or both, in the State of Flerida.  am familiar with, and accept

Y

2/(410"{

Signature. typed of ponted name of registered agent and titie it applicable.

(NOTE: Registered Agenl signaiure required when reinstatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 celete TILE [ cChange [ Addition
NAME DAVIES, JILL NAME
STREET ADDRESS [ 7925 SW 48TH AVE STREET ADDRESS
CITY-ST-ZiP PALM CITY FL CiTY-5T-2P
TITLE sD [ elste TITLE [ Chenge  [1 Addition
NAME HICKS, STUART NAME
STREET ADDRESS | 108 CARLISLE LANE STREET ADDRESS

~CITY-ST- TP PORT=SAINT LUCIE-FL- 34952 e oo mon oo = o [ OTVASEDP o] oo s e o ez B T L e [ D

TnE 3 pelete TILE Jchange [ Addition
NAME NAME
SREETADDRESS | = T 7 S o T e
cITY-s51-21IP CITY-ST-ZP
T 3 Delete TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IP
MLE 3 Delete TMLE O Change  [7] Additien
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
me O pelete TILE [d Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P P

indicated on this report or supplemental r
of the corporation or the receiver ori
changed, or on an attachment wi

SIGNATURE:

crt is true and accural

12. | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in.Section 119.07{3)(i). Florida Statutes. | further certify that the information

nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this reparl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
empowered.

Stu act ‘H\‘C‘J&S fofup.birtcfar 2}&/&{ ?273?;77

-]
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytne Phone #




