2004 NOT-FOR-PROFIT CORPORATION FILED
# ~ _ANNUAL REPORT (AR) Mar 09, 2004 8:00 am
DOCUMENT # 766799 22 Secretary of State

1. Entity Name

03-09-2004 90001 002 ****51 .25 o
KINNAMON DOG OBEDIENCE CLUB, INC.
Principal Place of Business Mailing Address
11 PINE TRAIL 11 PINE TRAIL J1iIUuLJURY
KINNAMON ANNELLESE-. . | ORMOND BEACH FL 32174
ORMOND BEACH FL 32174 . t.ous
Wi Q NT | NM
Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E037 (11/03)

Clty & State City & State > ¥ 4. FEI Number Applied For
'D rb M r L 6 A!\{V\ E,' 00-8229512 Not Applicable
. unt Zip Country - ' $8.75 Additional
‘b‘l—\ \\.\v{\ \T X»S ‘Q 5. Certificate of Status Desired [ Feo Required

" 6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
e e e . Narre - . - - - -
KINNAMON’ ANNELIESE Street Address (P.O. Box Number is Not Acceptable)
11 PINE TRAIL

ORMOND BEACH FL 32174

City 7 FL { Zig Code

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

p—— Qe (R, Y MAAQUAAD I - @Mg(&@w‘\@\ ) - LL oY

Signature. typed or printed name of registered agent and Litle it apghcable. {NOTE: Registered Agent signature raquired when reinsiating}
FI'EE;NdW FEE IS:$61: 9. Election Campaign Financing $5.00 May Be
- Y Trust Fund Contribution. - 1] Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

ITLE DP [ Detete TITLE [ Change [ Addition
NAME KINNAMON, ANNELIESE : AVE

sraer aopress | 11 PINE TRAIL STREET ADORESS

crv-sr-zp | ORMOND BEACH FL OY-S3-2

TITE D7 1 Delete TILE O Change [ Addition
NAME KINNAMON, STEPHEN K \AVE

sweer aonpess |11 PINE TRAIL STREET ADDRESS

cy-st-ze | ORMOND BEACH FL CriY-53-2p

TIE DS 1 tetete TITLE , O Change  [J Addition
“wmE . [GROSSHOUSER; FERDINAND — ) - - NAME - T ) - T TE s T T
streer abiess | 1013 LEWIS DR STREET ADDRESS

CTY-ST-210 DAYTONA BEACH FL CiTY-5T-2IP

T [ Delete TLE . [0 change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F : CITY-ST-2IP

TILE [ Delete TiILE ‘[ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE 3 belete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-5T-2P

12. { hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is frue and accurate and thal my signature shall have the same lega effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapier 617, 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 tike empowered.

SIGNATURE: A aaar D2t R Lowwam on 9 8b o q/})" Y LAS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Prone #




