2004 FOR PROFIT CORPORATION
_--,ANNUAL REPORT (AR) FILED

— i - .
DOCUMENT # F96000001493 Jan 30, 2004 08:00 AM
1. By ame Secretary of State
STONECRAIG KENNELS, INC.
Principal Place of Business Malll.n.g-; A'cijdr'eisrs -
40 TOWN FARM RD 40 TOWN FARM RD
UWS?ODSTOCK CT 06281 . bMSOODSTOCK CT 06281 o
Suite, Apt. #, stc Suite, Apt #, etc. ) MOOCRE CR2EO34 (11/03). .
Ciy & State ) Ciy & State 4. FEiNumber __ Applied For
75-2316859 Naot Applicable
P Gauntry “p Couniry 5. Certificate of Status Desred a fi'gesqiﬁ?;;ﬁo"a'
6. Name and Address of Curréni Registered Agent _ 7. Name and Address of New Registered Agent T

Name

VOLPE, HARRY ————

3521 NE 23RD AVE Street Addrass {F.0. Box Number is Not Acceptable)

LIGHTHOUSE POINT FL 33064

City FL Zip Code

8. The above named enily SsubmIts this statement for the purpose of changing s registered cifice or registered agens, or baoth, in the State of Fiorida. 1 am familiar with, and accepl
the obligations of registered agent.

SIGNATURE —_— — ——
Sanatues, typad or printed nama of regrslered agant and tlle o apphonble (NOTE Rogistered Apent sgnalise requindd whon reinstating] DATE -
- WIS - — — - —
FILE NOW!!! FEE |_'.?" $150.00 ‘ 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 : Trust Fund Contribution. [0  AddedtoFees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TILE P [ Delete TiLE [JChange  [J Addition
NAME STONE, JAMES E AME L;m};:;mm:;g 1 93:1 g _
STREET ADDRESS | 40 TOWN FARM RD STREET ADDRESS PS40 5-0T 150,00
CiTy-ST- 2P WOODSTOCK CT 06241 CiTY-S1-2P " T
TmE sT O Detete TR - "~ [JChange L3 Addition
NAME CRAIG, ROBERT NAME
STREETADDRESS [40 TOWN FARM RD STREET ADDRESS
£ITY-ST. 2P WOODSTOCK CT 06281 CITY-ST-21P
me © Oodes e B CChange [ Additon
NAME NANE
STREET ADDAESS STREET ADDRESS
CITY-8T-79 CITY-ST-ZIP
TITLE Coelsle [ me T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-51. 2 ' CITY-$T- 7P
TITiE [ Deete TE ) - [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TITLE . ) ' |j Deleté o TINLE ) - i D'éhange 'CliAddfli:’m
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-20p

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.,0?%3]0}, Florida Statutes. | further certify that the information
indicated on 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 corparahan or the recever or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 of Block 11 if__
changad, of on an attachment with an address, with 21l other like empowered.

SIGNATURE: Mﬁ RobeeT Ceais _ [-23-0F o Fr¥-2e3-
SIGNATURE AND TYPED P IHTE’D’gAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phane #




