FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # 521604 04-19-2004 90346 018 ***150.00
1. Entity Name
SCHEELE KENNELS, INC.
Principal Place of Business Mailing Address -
9356 45TH STREET 9356 45TH STREET
PINELLAS PARK, FL 33782 PINELLAS PARK, FL 33782 g . .
s T s - [AEIPRARER AR
Suite, Apt. #, alc. Suite, Apt. #, etc. 04152004 Chg-P CR2E034 (10/03)
City & State City & State 4.‘ FEI Number Applied For
59-1711413 Not Applicable
Zip Country 7ip Country 5. Certificate of Status Desired £] Eg'gg 3?:‘;"0'“"
--==. -~ g-Name and Address of Curront Registered Agent— ~ =~ - ~ | _ __7."Name and’Address of Now Registered Agent
Name ‘ — —_ =
NN A
SCHEELE, PAUL C TAM I J. SCHELL
9356 45TH STREET Street Addrass (P.Q. Box Number is Not Acceptable)
PINELLAS PARK, FL 33782 J__
Qa0 Y5 37
ity r Zip Cod
Ornjestds ek FL | %852

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

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable {NOTE: Registerad Agent signatura requirad whan reinstating) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 wmay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O  AddedtoFees
- 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ut: PVST O Dekete TLE . . _ —  [rthange  [Jaddiion
NAME SCHEELE Y —— A M Scheele. N
STREET ADDRESS | 9356 45TH 5TR STREET ADDRESS .
CTY-§TZF | PINELLAS PARK, FL 33782 OnY-ST-26 FAMI T SCHEELE
TTLE O pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TILE O Delete TITLE (3 Change [ Addition
NAME . . - o RNAME ol L Ll e mmmeem s - PR B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e [ Delete TIME [Jchange [ Adtition
HAME NAME
STREET ADDRESS | ° . STREET ADDRESS
CITY-ST-2IP . CITY- ST-ZIP
THLE [ oetete TITLE (I Change [ Addition
NAME MAME
STREET ADDRESS ) STREET ADDRESS
CiTy-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the axemplion stated in Section 118.07{3)(i), Flarida Statutes. | further certify that the information
indicated an 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 | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
/S 0L 91759 /33L

W
SIGNATURE:
TED NAME OF SIGNING OFFIGER OR DIRECTOR Date Caytime Phona # -

SIGNATURE AND TY|




