2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)- - -

DOCUMENT # F01000000263

1. Entity Name
PLUM CREEK KENNEL, INC.

FILED
Jan 31, 2005 08:00 AV
Secretary of State

Principal Fiace of Business
1582 NE 180 RD.

Mailing Address
1582 NE 180 RD.

HOLYMOD KS 67450 HOLYMOD KS 67450
Sutte. At ¥ etc Sute. ot # et 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
48-1185344 Not Applicable
Zi Country i Counlry 5. Certficate of Status Desired J $8.75 Additicnal
Fea Raquired
6. Name and Address of Cuttent Registered Agent 7. Name and Address of New Registered Agent
Name

PAULK, PAUL
1778-0LD MT. ZION RD.
PONCE DE LEON FL 32455

Sireet Address (P.O. Box Number is Not Acceptable)

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with. and accept
tne obligalions of registered agent

SIGNATURE

ugnah e KRR 3 [t Agma et pgisteceT g ent g -l aoplazele fNOTE Reqstered Agenl sigrature raquired when renstanng) DATE

FILE NOW!H! FEE (S $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 MayBe
Added to Fees

9, Election Campaign Financing
Trust Fund Contribution [0

10. OFFICERS AND DIRECTORS ;[11. ADDITIONS/CHAM Ea]

Bty PCD [ pelete nie 0131 A0

AT PHELAN, MARK NAKE ‘

STetkoanseees | 1582 NE 180 RD. - STREET ADDRESS

Cly-51 v HOLYROQD KS Qlv-57 JIF

Lt vD [ Delete nite Jcotenge [ Adaition

NAME PHELAN, TOM NAME

STREE: anrer s 1582 NE 180 RD. SIREET ADORLSS

RIS HOLYROOD KS CITY-ST. 2P

nitt VST 1 petete g [ thange ) Audition

NAME PHELAN, JOHN NAME

Sk A PO BOX 56 - STEETADCR Sy

LY 5T 7 HOLYROOD KS Y87 2P

e D [ Delete e I Change ] Additien

NAME ROBINETTE, DAVE HAME

STREsapowe s [ 1132 N AVENUE STAEET ADDRESS

s ap ELLIOT 1A oY S1-2IF

T O Delete nni [ Change [ Acdibon

NAME NAM:

SIREFT ALqinps! STREET ADDRESS

LY i SITY-SI.2IF

it [ Delete nE [ change {7 Addition

AN NAME

TR AJDRE S SIRTET ADNRESS

Y] CITY-ST 2P

12, | hereby certify that the information supplied with this fikng does not qualify for the exemption stated in Section 119.07(3)(}, Flonda Statutes. | further certify that the information
mdicated on s report of suppiemental reportis tue and accuraie and that my signature shall have the same lega! effect as if made under oath, that | am an officer or director
of the corporation of the receiver of rustee empowered 10 execute this report as required by Chapter 607, Florida Staiutes, and that my name appears in Block 10 or Block 11 if
changeg, or on an attachment with an address, with all other ke empowered

SIGNATURE: 1< fﬂ.u@t._ PlumCreek Kena | |~2e05 12525213624

SIGNATURE AND TYPED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR {tare Oaylere Prens ¥




