2005 FOR PROFIT CORPORATION FILED

_ANNUAL REFORT — Mar 04, 2005 08:00 AM
DOCUMENT # V10300 - w / ! ‘ Secretal‘y Of State

1. Entity Narne
ANIMAL ENTERPRISES, INC.

Mailing Address

Prncipal Place of Busines? -
65671 NALLE GRADE ROAD 6567 NALLE GRADE ROAD
NORTH FT. MYERS, FL 33917 U8 NORTH FT. MYERS, FL 33917 US

AR A

02212005 No Chg-P CR2E034 {10/03)

4. FEl Number Appled For
65-0304848 Net Applicabie
5. Certifcate of Status Desied.  []  $0-7 3 Addiional

' e vt i e ﬁ\ﬁ i
= | T a8 T

Fea Required

L SR R .
8. Name and Address of Cusrent Registered Agent

8561 NALLE GRADE ROAD ot e

HARRELL, ALLEN J. o DO NOT WR'TE N .
N. FT. MYERS, FL 33817 oo INTHISSPACE R

8. The above named ertity submas this staterment for the purgose of changmgi s registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent. -

SIGNATURE - - = e . .
Signatura, lypod er printed name of raq'skered aget and Lte f apoicatie. (MOTE. Rogsiersd Agent $ignatura requred whon ranstating) ’ DaTE

FILE NOWI! FEE IS $150.00 9. Elechon Capalgn Financing_ $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribition. [1  AddedtoFees

0. OFFICERS AND DIRECTORS ]

TME PD

HAME HARRELL, ALLEN J. e C

STREET ADDRESS | 65671 NALLE GRADE ROAD IRy N
- HOOOU0ZS0TES -

LE D

HAME, DINSCHEL, CATHY . VT
STREET ADDRESS | 6561 NALLE GRADE ROAD T
CITY-51-2P N. FT. MYERS, FL oo

e E R — 03/04/05-80024 005 150,00

TiTLE
HKAME

o ___DONOT WRITE

SImy-ST- 7P

NAME
STREET ADDRESS -
CTY-5T 7P ) C e

= |  NTHsseacE

m 2
NAME C
STREET ADDRESS T e e ..
CITY-8T 2P

TLE . ’ L
NAME S o
STREET ADDRESS
IV -ST- 2P

* 12. 1 hereby certily that the information supplied with this fIIing does nat qualify for the exempiion stated in Section 119.07(3)(7. Florida Statutes. 1 further certify that the information
ndicated on this report or supplemenia! report is rue and accurate and that my signature shail bave the same iegal effect as if made under cath; that I am an officer ar direcior
of the corporation ar the receiver or rustee empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on arvaltachment with an address, with all other like empowered.

sionatvRe: __C2EE D boar S 220784930
Ailen 3~ Harrell _

v . . DN .




