2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2004 8:00 am

ecretary of State

DOCUMENT # 592910

1. Entity Name

COUNTRY CLUB KENNELS, INC.

04-28-2004 90229 018 ***150.00

Principal Place of Business

13750 S.E. POWERLINE AVE.
HOBE SOUND, FL 33455

Mailing Address

13750 SE. POWERLINE AVE.
HOBE SOUND, FL 33455

19010725

2. Principal Place of Business

3. Mailing Agdress

MR A

Suite, Apt. #. etc Suite, Apl. #, elc.

04222004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

59-1848204 Not Applicable

Zi Count: Zi Count iti

P ouniry P ountry 5, Cerlificate of Status Desired 3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e NG i e - b e M i - —— - ~ -

¢ — A — e g —

-

"BOOTH, BAAD Dawie| )
13750 SE POWERLINE AVE.
HOBE SOUND, FL 33455

Street Address {P.O. Box Number is Not Acceptabta)

City

FL 1 Zip Code

8. The above named entity submits this s
the obligations of registered agent;::.,

ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE -
L * Sgnase, typed or prrted namao} stered egert and ttie ¢ apphcabe. (NGTE: Regitered Agent regqured when DATE
FILE NOW!I FEE 15'5150.°0 ‘ 9, Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will-bé $550.00 Trust Fung Contribution, Added to Feas
10. dFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PVT o ; 1 Delete TITLE [Jchange  ©_] Addition
NAME VOLLUM, SANDRA K. N NAME
STREETADDRESS | 13750 S.E. POWERLINE-AVE STREET ADDRESS
GITY-ST-2IP HOBE S0UND, FL ° % Criy-ST-2IP
TLE 7] Delete TILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Yz CITY-ST-ZIP
IMLE ) ] Detere TMLE [ Ghange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS - S
CiT-57-2p . e e e e o R cEEETIP | T - -
TILE 1 Delete TLE [T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY.ST- 2P
TTLE 1 Detete TTLE [Cictange [ Addition
NAME NAME
STAEET AGDRESS STREET ADDRESS
CITY-5T-2P [Ty . ST-ZiP
TITLE ] Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CRY-ST-2P

12, | hereby Gertify that the information suppiied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Siatutes. | further certify thal the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or usiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

. .changed, or on an attachment with/An address, with all other like empowgred. .
ity LEY 7= 85~ 2 5953
7 27 y

SIGNATURE:
E AND TYPED OF PHINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phone #

%




