2004 FOR PROFIT CORPORATION May Zf I%O%]z 8:00 am.

ANNUAL REPORT
DOCUMENT # F01000001224 Secretary of State
05-21-2004 90002 043 ***150.00

1. Entity Name

WONDERDOG, INC.

Principal Place of Business Mailing Address .
3 INDUSTRY DRIVE, UNIT NO 4 259 PARRLS DR [ v o~
PALM COAST, FL 32137 PALW COAST, FL 32164 34055029

e vl |

259

Suite, Apt. #. etc. Suite, Apt. #,&

43132003  Chg-P CRZE(34 (10/03)

e 5 ate l . umber fod ot
B ot FL| Pty Coast 20 | Bt =

3 2104 C?ﬁl / 7 ’3) l« A L/ CD"'""? A;( / || & Cerificate o Sians Desies [ f?e ggq Addiional
<
8. Name and Addgéss of Currem Registered Agent 7. Nama and Address of New Hegistared Agent
——— = - Name v
LINCH, ALAN ALa (S
3 INDUSTRY DRIVE UNIT NO4 Street Address (P Oﬁ" N'-"“b?' \Sg’m"m
L 1]

PALM COAST, Fi. 32137

“_ Lalr Epast FL|*S% /0 v

B. The above named entity submits this sta[ernenwe purpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and ac%pl
the obligations of registered agent.

SIGNATURE
mue,muwmm@mmmmbﬁuppm. (NOTE: Registerad Agent signatuse requred when renstatng) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing .$5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Added 10 Fees corporation did not receive the prior notice.
. %
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME - = P 1 etste TLE Cchange [ Aadition
NAME .i . LYNCH, ALAN NAME
'STREET AD(JRES 259 PARKVIEW DRIVE STREET ADDRESS
: PALM COAST, FL 32164 CiTY-57-7P
Joame ST O pelete TE O crange [ Adsition
| e | LYNCH, CHERYLC NAME
" STREET ADDRESS | 259 PARKVIEW DRIVE STREET ADDRESS
1 énvsrap PALM COAST, FL 32184 CIvy-$1-2P
TME “ O oolete e Olcuange [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDAESS
Ty -57-2P —_ - - : - CTY-5T-2P - -
THLE ' O petete TLE [ ctange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GIyY-57-2P
TIME ] oetete L [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-51-2P
e 2 Detete TmE O Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADIESS
CITY-§1-2P CITY-5T-2P

12. | hereby ceriify that the information suppled with this filing does not qualily for the exemption siated in Section 119.07(3)i). Florida 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 officer or director
of the corporation or the receiver or trustee empowered to exgcute this repa as required by Chapter 607, Horida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wi ki
5 // Fhoo*/

SIGNATURE:
SGHATURE AND TYPED OR P NAME OF SIGHING DFFCER OR DFECTOR Date / Daytime Phoes 8/




