2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . | FILED

DOCUMENT # 37650 Apr 15, 2005 08:00 AM
* Enity Name Secretary of State
NORDIC PET CONNECTION, INC.
Principal Place of Business " Maiing Address - -
219 26TH AVENUE, SW 219 26TH AVENUE, SW
e T AR RSN A A A o A
2. Principal Place of Business | 3. Mailing Address S
Suite, Apt #, efc. - Suite, Apt. #, etc 1st MOORE CR2E034 (10/04)
City & State _ ) City & State 4. FEI Number Applied For
] 65-0260160 Not Appilicable
Zp Country Ao Couniry 5. Certificate of Status Desired H gi'gi Lﬁ?:élinnal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registerad Agent
o S Name
g%‘slgé%_? l;{]\\}lE_E gW Street Address (P.O Box Number is Not Acceptable)
VERO BEACH FL 329562
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligatens of registered agent.

SIGNATURE — — s ——— -
Sigrature, typed of prinled name o registerad agent end bile f applicable {NOTE Regmsleind Agent signaturs required when emstaungy DATE
""‘ el S,
A F{;E NO:V"'S. F 3 k Jf‘lsB’ 50.00 0 9. Election Campaign Financing $5.00 May Be
fter May 1, 200 ef‘ ill Be $550.00 Trust Fund Contribution. 0]  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TS PSD O Dejate BILE [ Ghange [ Additien
NANE ELLIS, CONNIE C. HAME “ﬂﬁr;ﬂf}':{ﬁq";‘?‘?
SYREEY ADDRESS | 219 26TH AVE. SW SIREETALORESS P AR e
LA SN E-200 R0
onv.si2p | VERO BEAGH FL R 1416/ 05-830008-025 158,75
™ o Opeete | v O Change [ Addition
NANME NAME
STREET ADDRFSS STREET ADNRESS
CiTy- ST 2P CITY-ST-7IF
ek O oeele e [Clchange [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CIiY-ST- 2P A -ST- 7P
e - Defele e g tion
Od 1 ch [T Addit

NANE NAML
STRIET ADDAESS SIREET ADDRESS
cliy-ST-2p oIy §T-2F
e - Oosete N it O change L Addition
NAME NAME
STRCCT ADDRESS SIREETADDRLSS
Cliv-SI-2P CITY-ST- 2P
e O Deele o [Jchange [ Additicn
NAME NAME
SEREET ADDRESS SIREET ADDRESS
CITY-ST-2IF CITY-3T-7IP

12. | hereby certify that the information su;ibiie&"\.;"imitmis fiing does not qualify for the exemption stated in Section 118 07{3)7, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation o the receiver or trusiea empowered to execute this report as required by Chapter 807 Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an at@iﬁid@. with all [ like empowere
SIGNATURE: >\ - Zibéo }-12-0s 79250 -Ho3Y

=
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OROIRECTOR . TS Daytrre Phone 4




