2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Feb 09, 2005 8:00 am

204286
DOCUMENT # Secretary of State
JEFFERSON COUNTY KENNEL CLUB, INC. 02-09-2005 90047 039 ***150.00
Principal Place of Business Mailing Addrass
3 M NO OF MONTICELLO, WEST SIDE -US 1 2 M NO OF MONTICELLO, WEST SIDE -US 1 .
PO BOX 400 PO BOX 400 VUUBLlkSLk
MONTICELLO FL 32345 MONTICELLO FL 32345 ]
us us i 1
3079 N. Jefferson Street
Suite, Apt. #, etc. Suite, Apt. #, etc. 18t MOORE CR2E034 (10!04)
City & State City & State 4. FEf Number Applied For
Monticello, FL 59-0839969 Not Applicable
§|2p 344 ?I:J;Ugerson Zp Country 5. Certificate of Status Desired [l §g‘gfq3?:;mm|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ; _ Name . }
GhéD'lRIQSI'\?gE'\I{I'E'l 3 MILES W /S Street Address (P.0. Box Number is Not Acceptable)
MONTICELLO FL 32344 3079 N. Jefferson Street
Ci ) ip Ci
Y Monticello FL | %535%%

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped of printed name d tegistersd agant and bt d epphcable (NOTE Registerad Agenl signatue required when reinstaiing) DATE

]
9. Blaction Campaign Financing  $5.00 May Be
Trust Fund Contribution. 1]  Added to Fees -

. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
N1 PSTD [ Delete TILE ] Change [ Adaition
NAME ANDRIS, STEVE RAME
STREET ADDRESS |3 MI NO OF MONTI., W/S19 STREET ADDRESS 3079 N. Jefferson Street
ciy-sT-7P | MONTICELLO FL civy-s1-21P Monticello, FL 32344
TILE [ oelete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71F CITY-51-7iP
TILE [ pelete TME {Jchange [ Addition
NAME . —— . ) . NAME _
SUREET ADDRESS STREET ADORESS o T
CITY-SI-1P CITY-ST-7PP
TITLE [ Detets TILE {T] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP Ciry-Si-2F
TITLE [ peteta I TITLE [J Change  [] Additien
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-S1-21P CITY-ST-2P )
TTE ] Delets ILE [ change  [J Addition
NAME ‘ NAME
STRLET ADORESS | L ' STREET ADDRESS
£Iry-S1-7IP : ' CITY-ST-2IP

12. | hereby certify that the information supplied wi w, 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 supplemental gegsort is trug and a ate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trya £cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ont an attachment with agf ¢@d B

SIGNATURE: <z 7 Steve Andris 02/03/05. 850-997-2561

SIGNATURE AND TYPED OR PRANTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phona £




