X 2 2005 FOR PROFIT CORPORATION
ANNUAL REPORT -

FILED

DOCUMENT # S84384

1. Entity Name

A POSH PAWS GROOMING SALON, INC.

Principal Place of Business

10501-1 SAN JOSE BLVD.

IACKSONVILLE, FL 32257  US

Mailing Address

10501-1 SAN JOSE BLVD.
JACKSONWVILLE, FL 32257

us

Jun 08, 2005 8:00 am
Secretary of State

06-08-2005 90002 036 ***150.00

20053458

BUCHO, PATRICIA A
5100 GRANNYS PLACE
KEYSTONE HEIGHTS, FL 32656

A Posll Paul & Looming Splowg Ne.,
2. Pnncxpal Place of Business 3. Mailing Address
losai-f Saw foce BRIV (0§01 -{ $PAuD S e Blud
Suite, Apt. #, stec. Suite, Apt. #, etc.
05202005 Chg-P CR2E034 (10/03)
J rckeswiogite ¥ Jhekson piile Ff
City & State City & tZe 4, FEI Number Applied For
7L ﬁ - 59-3108243 Not Applicable
Zip Country Zip Country . . $8_75 Additional
2 7 7 Us ﬂ_ K] 2 2 S\.’) . Certificate of Status Desired O Fee Hequiracli
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— - e - Nama: E—

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

City

Zip Code

FL

the obligations of registered agent.

rfpicia B Buc tin

SIGNATURE

P32 fotoricts

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. | em famitiar with, and accept

éa /965——

Signaturs, typed oc prinied name of registered agent and e if appkcable.

(NOTE: Repistared Agent signature required when reinslating)

DATE

FILE NOWIIl FEE IS $550.00

Due by September 7, 2005 Trust

9. Efection Campaign Financing

$5.00 May Be

Fung Contribution. Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVT 7 Delete TITLE [JChange [ Addition
NAME BUCHQ, PATRICIA A NAME
STREET ADDRESS | 260 JACKSOMN ROAD STREET ADDRESS
CITY-5T-2IP JACKSONVILLE, FL 32225 CITY-S7-2P
1I7LE SDC 0 delete TITLE [ Change [ Addition
NAME BUCHOQ, PATRICIA NAME
STREET ADDRESS | 260 JACKSON RQAD STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32225 CrY-ST-2IP
TLE M 3 pelete TITLE [ change [ Additien
NAME BUCHO, PATRICIA NAME
STREET ADDRESS | 260 JACKSON ROAD STREET ADDRESS
SCIY-S5-2p 0 JACKSONVILLE, FL 32225 _ R IACHIEY: = - - ~ - -
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S7- 2P
THLE Ol Delete TITLE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CITY-ST-2P
1(13 O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CImY-S1-2IP

changed, or on an attach

SIGNATURE:

Fateicon B ﬁacﬂn

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

t with an address, with all other like empowered.

6/ sbc — F e FPars

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date

Daytirme Phong #




