FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT =

DOGUMENT # F97000005417 ecretary of State
1 Ently ltame 04-26-2004 91026 029 ***150.00
MAGIC CITY KENNEL INC
Principal Place of Business Mailing Address '
2528 HYDE PARK RD 8476 LAKE MARIETTADR S o e
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32220 X
. | 1 |
2. Principal Place of Business 3. Mailing Address L H “

Suite, Apt. #, etc. Suite, Apt. #, etc. 04042004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE| Number Applied For

' 63-1126367 Not Applicable

“p Cauntry Zn Cauntry 5. Certifit%ate of Statuy Destre E] -~§eae.;§q;.‘|\idr:dm®-m 1

= 8 Name and Addreas of Current Registered Agent T — 7. Name and Audress of New Registered Agent
Name
FINEGAN, RANDY -
B476 LAKE MARIETTADR S Street Address {P.0. Box Number is Not Acceptable}
JACKSONVILLE, FL 32220
o City FL 1 Zip Code

8. The above names entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniiar with, and accept
the obligations of registered agent.

‘SIGNATURE -
. Snrum.wmvfwmdmdm-mdamwmummu (NOTE: AQent aigr quinexd when )] " DATE
. FILE NOWN! FEE IS $150.00 - | 9 Election Campaign Financing $5.00 may e
After May 1, 2004 'Fee wiil be $550.00 * Trust Fund Contribution. 00  AddedtaFoes
19, OFFICERS AND DIRECTORS H. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P P 3 petete TE : [Jchange [ Aoditien
NAME, FINEGAN, RANDY NAME
STREET ADDAESS | 8476 LAKE MARIETTADR S STREET ADDRESS
QiTY-S1-2P JACKSONVILLE, FL CITY-57-2P
TLE 8 oo O vetere TMLE [Ochange [ Addition
NAME " | FINEGAN, ROXANNE NAME
STREET ADDAESS | 8476 LAKE MARIETTADR S STREEY ADDRESS
CITY-51-2P JACKSONVILLE, FL CITY-ST-2°F
_me . . Upetete . -JIME___~ | e e e ——— {7 change-~~[=] Adeition-}—
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TILE [ petete TME [JCrange [T Addition
MAME " ] NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CHTY-ST-2P
TE [ petete TILE [Jthenge ] Addition
HAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2F
TE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P - CITY-ST- 2P

12. | hereby cerlify that the information supplied with this !EEing does not gualify for the exemption stated in Section 119.07%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 legel effect as if made under oath: that | am an officer or ditector
of the carporation or the receiver or rustee empowered to execute s Teport as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an 'ess, with all of mpowered.

SIGNATURE:

Oaytime Fhone #

%/A/ ﬁ/‘&’j’yﬁé@
77 w77

)
o ————
?&u‘mnl ANDT\'PIB?’M'IEWHO;;{ A OR MIRECTOR
7 7 -



