2005 FOR PROFIT CORPORATION FILE
___ANNUAL REPORT .
DOCUMENT # F96000001493 Jan 10, 2005 P3:00 AM
4. Entiy Nare . Secretary of State
STONECRAIG KENNELS, INC. ‘
|
Principal Place of Business T Maiii:_:gh;idjre;;s - ’
40 TOWN FARM RD 40 TOWN FARM RD ‘
WOODSTOCK, CT 06281  US WOODSTOCK, CT 06281 LS \

— - RO B A

|
01052005 No Chg-P CR2E034 (1 O.’O?)

DO NOT WRITE IN THIS SPACE e I

75-2316859 Not Applicable
5. Corifcatoof Status Desired. (] $0+7.D Additional

Fee Required

5. Name;l;q :l;ﬂdmc gfg.:r[e;itnciij;med A_gent

3521 NE 29RD AVE. - ____DONOTWRITE =

LIGHTHOUSE POINT, FL 33064 ' IN THIS SPACE

8. The ahove named emityiwbmits thls sta!em&\t-tor the purpase of changing its registered oﬁ\cé m}egis(ered agent, or both, \n-\he -‘é%a\e._cf Florida. § am familiar with, and accept
the obligations of registared agent. b

|
SIGNATURE S - . i
Sigraase, yped or arhisd name of togistored agent snd iie K applicable. $NOTE: Registered Agsnl sigitature requited whe isnstating) DATE !
T 7 |
FILE NOWII! FEE IS $150.00 8. Elsclion Campalgn Financing $5.00 may Be |
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [1  AddedtoFees :
o . ) i
10. OFFICERS AND DIRECTORS ] _,, . :
e P .‘
NAME STONE, JAMES E —— " T T '
STREET ADDRESS | 40 TOVWN FARM RD
oT-5-2P | WOODSTOCK, CT 06281 _ o o L
g ST UONCCniT4397 |
L CRAIG, ROBERT 01/10/05-80009-009 150, 00
|

STREET ADUAESS | 40 TOWN FARM RD
cr-sT-IP | WOODSTOCK, CT 06281

e s | DO NOT WRITE

i T ! IN THIS SPACE |

HAME
STREET ADDRESS
CY-5T-2P

1
|

e |

RAME

STRELT ADDRESS

ChY-5T-2P

|
|
me \
HAME |
STREET ADDESS |
CITY-§T-7F _ |

12 | hereby certify that the infermation supplied with this filing does het qualify for the exemptioh stated in Section 119.07(3)(3), Florida Stahutes, | furiher certify that the information
indicated on this report or supplaniental report is true and accurate and that my signature shall have the same legal effect as if made under caliy; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Stalutes; and thal my name appears in Block 10 ér Block 11 if
changed, or on an altachment with an address, with afl other like empowered.

SIGNATURE: M/Lﬁ“ “RobetlT CRAlq i Ef oS Sbo ATy2er
jafimwnsmmmosmm?n_ OF SIGNING OFFICER OR DIRECTOR Date . Day&neﬁlm-fl




