2005 FOR PROFIT CORPORATION

“ANNUAL REPORT ~ FILED
DOCUMENT # S93568 Feb 07, 2005 08:00 AM
1, Eatry Name o Secretary of State

AA PETS AND FEED, INC.

Principal Place of Business Mailing Address

24123 A-13 PEACHLAND BLVD 7750 SW. CR 769
A-13 ARCADIA, FL 34266 US

PORT CHARLOTTE. FL 33954 US

—— CK AR AR TR G

01032005 Na Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE a=Tom FopiEdFr

65-0202639 Not Applicable
; $8.75 addtional
§. Certificate of Stabus Deslred d Pes Roquired

B. Name and Addrm of (;urr-nl Registered Agam

7oe0 BWeR oo DO NOT WRITE
ARCADIA, FL 34268 . , N IN THIS SPACE

8. The above named enlih) ‘submits this statement fof the purpose df changing its registeréd office ar registe;;ad ééent, ar bdth, fn the State ;;f' Florida. | am {amiliar with, and accept
thes obtigations of registered agent.

SIGNATURE R - , .
Signaturd, typéed or pnted nirne of ragteed agent and tlo f appiicable, {NOTE: Reg d Agent required wher - . e
FILE NOW!! FEE [$ $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. B AddedtoFees
10. " OFFICERS AND DIFECTORS — 1 ¥
ME DS A T L
HAME JOHNSON, THOMAS L.

STREETADDRESS | 7750 BW CR 769
CITY-ST-2P ARCADIA, FL 34266

Tme P N

RAME JOHNSON, MICHAEL A /07 h-30074-015 {50.00
STREET ADDRESS | 321 DUXBURY AVE
CiTY-57-2P PT CHARLOTTE, FL

nne
NAME

s DO NOT WRITE

m ’ | IN THIS SPACE

NAME
STAEET ADDRESS
CiTy-57-2P

TTLE

NAME

STREET ADDALSE.
CITy-$T-2P

TiLE

NAME

STREEY ADDRESS
CiTY-51.29

. | hereby certify that the information sup lied with this F“lln does not qualily for the exemption staled in Secnon 1194 07?3){‘} Florida Statutes T further certify that the information
indicaled on this report or supplementa reporz Is true and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an officer or director
of the corparation or the recelver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
¢hanged. or on an att ent with an acgdr \mth alt ather like empowered

SIGNATURE /Wmt T rgs JGZ\MW\ [-3-0 %Jl 3 Bpy S

Awatﬁn’h:noapﬁman NAME OF MGNING OFFICER OF IRECTOR Gate Daytime Phone ¢




