2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 21, 2004 8:00 am

DOCUMENT # s79176
POV ecretary of State
_ _ o ok
ALMOST HOME PET RESORT, INC. 04-21-2004 90024 041 ***150.00
Principal Place of Business Mailing Address
514 N ST CLOUD AVE 514 N ST CLOUD AVE e g~ wwy
VALRICO FL 33594 VALRICO FL 33594 T
Suite, Apt. #, etc. Suite, Apt. #, stc. MOORE CR2EQ34 {1 1/03)
City & State City & State 4. FEI Number Applied For
59-3088505 Not Apglicable
ze Country ap Couniry 5. Certificate of Status Desired O ?g'ggq 3?:;“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~-—:——ﬂlm_?__l_o-~ N — A ST LY T e et ST pemTe e B l\iime. — e — 2 Bt . e LIl ERL . S T
m’s'%—EgPOIZE[?EVE Street Addrass (P.O. Box NMumber is Not Acceptable)

VALRICO FL 33594

City FL Zip Code

8. The above named entity 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
ihe obligations of registered agent.

SIGNATURE W {W 4 |.q,l 0?(-/"

Signature, typed or ﬁeﬂ ngme of reg#(ed agant and tite if applicable. (NOTE: Regrslare_d Agent signature requIred when reinsiating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Coentribution. O Added t6 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il DP ] petete TITLE [ Change  [3 Addition
NAME HICKA, ELIZABRETH NAME
STREFTADDRESS | 514 N ST CLOUD AVE STREET ADDRESS
CiTY-ST-2IP VALRICO FL 33594 CiTY-S57-ZiP
e ST O Delete me ST . ; g\(:hange 7] Addition
N HICKA, JENNIFER E —] e Fumolo, Jerrifer « ,
STREET ADDRESS [514 N ST CLOUD AVE . STREET ADDRESS P "
* CITY-ST-ZIP VALRICO FL CITY-ST-2IP N ! Lt e s
TITLE O Detete TITE ' [J Change  [J Addition
< - NAWME === = — T iy — — = . SRES = = B NAME e e e [ e e S e e TR T, TR PR S T -
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME [ Delete THLE ’ [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§7- 2P
TILE 2 pelate TILE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this repor or supplemental report is true 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 corporation or the receiver or trusiee empowered to execute this repor as required by Chapler 807, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE: s fon Tmols alaled stk

Fal
smunfﬁ} AND TYPED o#mmen HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #
ot




