2004 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

DOCUMENT # P02000073160 Feb 20, 2004 08:00 AM
3. Enily Name Secretary of State
BULLDOG LEATHERS, INC.
Principal Place of Business o Mging Address ) B
817A MAIN ST 1142 GEORGE ANDERSON ST
DAYTONA BEACH FL 32118 . ORMOND BEACH FL 32174 _ _ -
s~ ||| LHRERL
Suite, Apt. #, slc. T Suite, Apt # eto. - MOORE CR2E034 (1 1/03}
City & Staie ) City & State T 4. FEI Number Applied For
2?*???9989 _ Mot Applicable
Zo Country Zip Country 8. Certificate of Status Desired O gese‘ gfq 3?:(;““11]
6. Name and Address of Current Registered Agent 7. Nameand Address of New Regisiered Agent L
Narme N i N
g fl%%AMRBkI BS'?]“RBARA Street Address (P.O. Box Number is Not Acceplable) o )
DAYTONA BEACH FL 32118 e —
Cily T FL j Zip Code

8. The above named entity subrnits this statement for the purpase of changing 1ts registered office or registered agent, or both, in the State of Ficrida. | am familizr with, and accept
the otligations of registered agent.

SIGNATURE .

Signatire yped of prnted name of regiatarad agent and tilke If Apphcabie [NOTE, Rogistered Agent sgraiusg required whor roinstatingy DATE

FILE NOW!! FEE IS $150.00 T o o
YV PEE o 9Tl 00 9. Elestion Campalgn Financi
. After May 1, 2004 Fee will be $550.00 " o emeaign prance 1 $5.00 may Be
- Make Check Payable 1o Florida Department of _ '

10. OFFICERS AND DIRECTORS 1. ADDITIONS/EHANGES TO OFF ICERS AND DIREGTORS 3N 11
TME D 1 Delete e [ Ghange [ Addiion
NAME RICCIARDI, BARBARA NAME L
STREET ADDRESS | 1142 GEORGE ANDERSON ST STREET ADDRESS o fUﬂD_ﬂUQDS’db G
GTY-STZP | ORMOND BEACH FL 32174 oITY-ST. 2P [2/23/04-80007-003 150,00
e  Oosee  § ooue ' CJChange L] Addition
NARIE § name
STRECT ADDRESS STREET ADDRESS
[ CIRY-ST-2IP
TITLE o O oeret: 4 mis O Crange  [3 Additon
HAME NAME
STREET ADDRESS STREET AUDRESS .-
TY-ST-ZIP Ciry-ST-2P
me Clbgee [ mne T CIChange [ AddRion
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$1-29 I CTY- ST- 2P
e =" BT 13 Change [ Addilion
HAME NAME
STREET ADCRESS STREET ADDRESS
CTY-5T-2Ip CITY-ST-2ZP
TIME S Ol odlels e [T Change q_D Additians
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-ZP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)0]. Florida Statutes. | further certify that the informaticn
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 T am an officer or diractor
of the corporatian or the receiver or trustee empowered 1o exarule this repor! as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with ars addrass, with all other like empowered,

SIGNATURE

Dayume Phone &




