2004 FOR PROFIT CORPORATION

- _ANNUAL REPORT (AR) FILED

DOCUMENT # F01000000263 Feb 20, 2004 08:00 AM
1. Entity Name S ? t f St t
PLUM CREEK KENNEL, INC. ecretary ol State
Principal Place of Business Mailing Address
1582 NE 180 RD. 1582 NE 180 RD.
HCOLYMOD KS 67450 HOLYMOD KS 67450

Suite, Apt. #, etc. Suita, Apt #, etc MOORE CR2E034 (11/03)

Cily & State City & State 4. FEI Number Applied For

48-1185344 Not Applicable
Zp Country a0 Country 5. Certiticate of Status Desired 0 gi';’f qg?:;“""al
§. Name and Address of Curcent Registered Agent 7. Name and Address of New Registered Agent

Name

PAULK, PAUL

1778-0OLD MT. ZION RD. Street Address (P.Q. Box Number is Nat Acceptable}

PONCE DE LEON FL 32455

City FL | Zip Code

8. The above named entity submits tis statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE

Signalure, typad of prated name of registered agent and tille if apphcahble. {NOTE Hegistered Agen! signature required when ainstating} DATE

FILE NOW!! FEE IS $150.00

Ater May 1, 2006 Foo il be $550.00 pei Cemey o $5.00 e ee
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TLE PCD [ Detete TiILE [ change [ Addition
NAME PHELAN, MARK NAME UOODOROSaa3s =
STREET ADDRESS | 1582 NE 180 RD. STREET ADDRESS 0e /234 04330 15-018 ISD. pd
CiTY-ST-2IP HOLYROOD KS CITY-ST- 2P
TITLE vD [ Delete HILE [ Change [ Addition
NAME PHELAN, TOM NAME
STREET ADDRESS | 1582 NE 180 RD. STREET ADDRESS
CiTY-ST-7P HOLYRCOD KS CITY-ST-ZiP
MLE VST ] Detete HLE Ochange  [J Addilion
HAME PHELAN, JOHN MAME
STREET ADDRESS | PO BOX 56 . STREET ADDAESS
CITY-5T-2P HOLYROOD KS CITY-ST- 2P
TILE D [ Detete TLE [J Change [ Addilion
NAME ROBINETTE, DAVE NAME
STREET ADDRESS | 1132 N AVENUE SIREET ADDRESS
LITY-57-2P ELLIOT IA CIFY-ST-2P
e 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS T
CIFY-ST-2P CITY -S7-2IP
THLE O petete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-S7-21P

12. | hereby cerbiy that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental 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 directar
of the corporation or the recever or trustee empowered ta execute this report as reguired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an addrass, with all other like empawered.

SIGNATURE: __ /Man b PAO.. 2eio-0  TRS. 252362

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




