2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000041189

1. Entity Name

CEDAR RIDGE KENNELS, INC.

Principal Place of Business Mailing Address ‘

3201 N.W. 202ND STREET
NEWBEHRY FL 32669-2185
U

3201 NORTHWEST 202ND STREET
NEWBERRY FL 32669

2. Principal Place of Business Mailing Address

FILED

Apr 26,2004 8:00 am

ecretary of State

04-26-2004 90986 022 ***150.00

[l

I

L

" SHEPARD, CLIFFORD BN~
221 NORTHEAST IVANHOE BOULEVARD
SUITE 205

ORLANDO FL 32804 ~

- —

— e - i —ay = —

Suite. APT. #, etc. Suite. Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
59-3456496 Not Applicable
Zi [ rd it
® ountry P Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

Streel Address (P 0. Box Number is Not Acceptable)

City

Zip Code .

FL

the obligatiohs of registered agent.

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE —

h Signature. typed of printed namsa Of‘féglsiereﬁ agent and litla It apphicable,

{NOTE: Regsstered Agent signature required when reinstating)

DATE

9.

Election Campaign Firancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. o OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

e ‘ID O pelete TME © [OChenge  [JAddition
NAME 1BOULOS, KATHERINE E A

STREET ADDRESS | 3201 N.W. 202ND ST. - STREET ADDRESS

CiTY-ST-2IP NEWBERRY FL 32669 - CITY-ST-ZIP

TITLE [ pelete TITLE [l Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-57- 2P

ILE [ Delete TITLE [ Change  {7J Addition
NAME ‘ NAME

SIREETADBRESS '] =« -~ e T - STREET ADDAESS — e - e e -

CITY-ST- 2P CTV-ST-2P

TITLE [ Delete TMLE [ Change [0 Addition
NAME NAME

STREET ADDRESS STRFET ADDRESS

GITY-ST- 7P CITY-5T-ZIP

me [ Delete TE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

€IY-5T- 2P - CITY-S1-2IP

e [ petete TITLE [ Change [ Addition
NAME ~ " NAME

'STREET ADDRESS STREET ADGRESS ’

grv-stze [0 7 T T oo CITY-ST-2P

« indicated on this repo ) or supplemental
“of the corparation or thg »
changed, or on an atty

SIGNATURE:

N12. | hersby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)i), Florida Statutes. | further ¢ertify that the information

report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
e efipowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
. with ail other like empowered.

20y YA

X

41594

Dayiime Phone #

ey



