2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ” FILED

DOCUMENT # 2¢z286 Feb 23, 2004 08:00 AM
1. Entity Narme i Secretary of State
JEFFERSON COUNTY KENNEL CILUB, INC.
Principal Place of Business Mailing Address
3 M NO OF MONTICELLO, WEST SIDE -US 1 3 M NO OF MONTICELLO, WEST SIDE -US 1
PO BOX 400 PO BOX 400 - .
MONTICELLO FL 32345 . MONTICELLC FL 32345
us us
Suite, Apt. &, elc. Suite, Apt #. elc. ) A MOORE CR2ED34 {11/03)
City & Staie City & State T 4. FEI Numbe; Applied For
) . ~ _ 59'0839969 Not Applicable
Zp . Couniry Zip Country 5. Certificate of Status Desired I ?i'gi lf%f;lci]ticnal
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent N :
Name
G[\SEDI.?IQSNSC-I;E-\(E 3 MILES W/S Street Address (P.O. Box Number is Not Acceptatle)
MONTICELLO FL 32344 —
City FL \ Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agert, of bath, in the State of Florida. | am familiar with, and accept
the abligatans of registered agant.

SIGNATURE . R L
Signature, typad ot printed name of registered agant and titie f appicab’a. NOTE. Registered Agent mgnature requited whan reinstating) DATE
'_. ‘ - Ot ';'.
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs

After May 1, 2004 Fee will be $55C_‘.DO . o Trust Fund Centribution. | Added o Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS B } EXE ADBITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TILE PSTD 3 telete TLE [ Change 7 Acdition
NAME ANDRIS, STEVE NAME 1 : -—

§ i

STAECT ADDRESS |3 MI NG OF MONTI., W/S19 STREET AUDRESS {12 ;Eggg ggg%é%ﬂﬂ i1 150,60
oTy-$1-2F  |MONTICELLO FL o CITY-ST- 2P i s
TITLE ] peiste TTLE [ Change [ Addilign
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY -57-2F S CITY-ST-2IP
TITLE 1 Delete TITE [[J Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CRY-51-7P CiTY-51- 737 o
TITEE CJ Delete TIRE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S1-2IF - CITY-ST- 2P o o
TILE [ pelete TITLE [ Change 1 Additon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY 5728 CITY-ST-21P
TLE [ palete THLE I Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP I CITY-ST-2Ip

12. | hereby certify that the information supplied with this filing,does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementgliaport is true apd aceurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporanon or the recelver p grempowered 1o execlte this report as required by Chapter 607, Florida Statutes; and that my hame appears in Biock 10 or Black 11 if
changed, or on an attachmes i siher like empowered. .

SIGNATURE:

Steve Andris o 0_2_/_19/04 850—997f2561_

e —
D NAME OF SIGNING OFFICER DR MRECTOR Dale Dayume Phang ¥




