2004 FOR PROFIT CORPORATION. FILED
ANNUAL REPORT (AR) - _ Apr 16,2004 8:00 am

DOCUMENT # §37650 ecretary of State
1. Entity Name
04-16-2004 90033 013 ***158.75
NORDIC PET CONNECTION, iNC.
Principal Place of Business Mailing Addr_ess
219 26TH AVENLUE, SW . 219 26TH AVENUE, SW
VERO BEACH FL 32962. ' ' | s VERQ BEACH FL 32962 54 03 4 539
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0260160 Not Applicable
Zp Country ap Country - 5. Cerlificate of Status Desired % §§e'-£e5q$g§;ﬁ°"al
6. Narmne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - —— - e e Name i —_— . - ..
g%lgé‘?gﬁvg gW Street Address (P.O. Box Number is Not Acceptable)
VERQO BEACH FL 32962
Cily FL Zip Code

18." The above named entity submits this staternent for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accapt
. “the’obligationg of tegistered agefll.

i &Q@w%d& ICsrie C.BMEs a1z o

. Signature. typed or printed name of registered agent and title i appricamé. {NOTE. Registered Ager‘i signaturs required when remstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSD [ pelete TITLE [ change [ Addition

NAME ELLIS, CONNIE C. NAME

STREET ADDRESS | 218 26TH AVE. SW STREET ADDRESS

CITY-ST-2IP VERQ BEACH FL CITY-ST-2IP

TLE [ Delete TILE [ cChange  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21IP CIy-ST-2IP

TLE [ Detete TILE [ Change [ Addition
~NAME Jm— - - — = -8 e ———— - . e e - e F _tn e ae

STREET ADCRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE 1 Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-SE-7IP CITY-ST-2IP

TI3LE [ Delete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-ZIP CITY-ST-ZIP

THLE [ elete TTLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-S5T-21f CITY-ST-2P

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ¢ further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered Jo gxecute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an gM&ChHMment with an afldrdss, w'l ke empowESi, QC)NN T Q.S
SIGNATURE: y-;'b\—; -

. M-S -
ﬂﬁ\é&\} LIS qugﬁ?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Data Daylime Phone #




