FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # S79176 04-18-2005 90339 013 ***150.00

1. Entity Name

ALMOST HOME PET RESORT, INC.

Principal Place of Business Mailing Address

514 N ST CLOUD AVE 514 N ST CLOUD AVE ‘

VALRICO, FL 33594 VALRICO, FL 33594 50 03 8 38 8

s i RS TALALL AR AR EHVRI
Suite, Apt. #, etc. Suite, Apt. #, elc. 04042005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

59-3088505 Nat Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired | gi'gsq 3?:;”“"3"
A - - —6, Name and Addross of Current Ragistered Agent . .- o~ _d.. .- __ 7.-Mame and Address of New Reqistered Agent N

Nama

TUMOLO, JENNIFER E
514 N ST CLOUD AVE e Street Address (P.O. Box Mumber is Mot Acceptable)

VALRICO, FL 33594 T

City FL I 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE =
. > Signaturs, typed or printed name of registared agant end Wla it applicabla, {NOTE: Registerea Agent signature required when reinstating) DATE
. FILE NOWIN FEE IS 5»1 50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. ¢ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE™ DP 1 pelete TILE [T Crange [ Addition
NAME HICKA, ELIZABETHY, NANE
STREET ADDRESS | 514 N ST CLOUD AVE STREET ADDAESS
CITY-ST-2PP VALRICO, FL 33594 GITY-ST-2IP
TINLE ST [ Delete TMLE [ Change  [J Addition
NAME TUMOLO, JENNIFER E NAME
STREET ADDRESS | 514 N ST CLOUD AVE . STREET ADDAESS
CITY-ST-2IP VALRICO, FL CITY-ST-21P
TITLE [ Delete TILE ' [ Change  [_] Addition
el i .. - e MME L e e e~ _
STREET ADDRESS S$TREET ADDRESS
CITY-ST-2IP CITY-ST.2IP
TILE [ Detete THLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITy-ST-2IP
TTLE [ Delete TILE [ change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O Delete THLE {1 Changs (] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF

12. | hereby certily that the inlormation supplied wilh this li!ing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the infermation
indicaled on this repart or supplemental report is true and accurale and that my signature shail have the same legal effect as it made under oath; that | am an olficer or director
of the corporalion or the recefver or trustee empowered 1o execute this repor] as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like_empowergd ™

SIGNATURE: 8%&2&@/{ i M P

SIGNATURE ;um T)PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

L/



