2004 FOR PROFIT CORPORATION FILED
- ’/ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # He2540 ecretary of State
1. Entity Name
04-19-2004 90333 030 ***150.00
R & R COMPANION DOG TRAINING CENTER, INC.
Principal Place of Business Mailing Address
13901 SOPHOMQORE LANE 13901 SOPHOMORE LANE
FT. MYERS FL 33972 FT. MYERS Fl 33912 £ q v 'i ‘ 1 ‘ 1
us us .
Suite, Apt. #. etc. Suite. Apt. #, etc. MOORE . CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0034613 Naot Apgiicable
Zip Ciun_tz., — - g___;_iP___ | - Gountry. - s, éériﬁicale?SiéﬁBeéigg - E___|—W~$8'75 Additﬁa‘l -
SN S S Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

?g%?%l'onﬁ,ggagiﬁlg LN Street Adgress (P.O. Box Number is Not Accepiable)
FT. MYERS FL 33912

City FL Zip Code

B. The above narned entity submits this statement for the purpose of changing its registered oftice or registared agent, or bath, in the State of Florida. © am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sugnature. typed of prnted name of regisiered agent and e I appicable (NOTE: Registered Agent signature requiradt when rainstating) DATE
) e e g8 R 8. Election Campaign Financing $5.00 May Be
004 ree WIIIb .\315;50'00 Trust Fund Contribution. 0 Added 1o Fees
rida'Department ¢
OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AN DIRECTORS IN 11

O petete TLE (3 Change  [] Addition
NAME RUMBOLD, CORALIE NAME
STREET ADDRESS | 13901 SOPHOMORE LANE STREET ADDRESS
CITY-ST-2P FT. MYERS FL CITY-ST- 2P
TLE [ Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS

o =Y ST TP fe - e e — ~ e e BUCYCSTAZP e e e B U SRR S e ) e

el - —_ . . O oee CTTLE — . e - _.  [Dchange  [3Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
THLE [T Cetete TILE [J Change [ Addition
NAME - NAME
STREETADDRESS |~ STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
MLE 7 Delete TITLE - [ Change  [7] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-§7-21P
TTLE O Delete M [ change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CiTy-ST-2IP

12. | hereby ceriify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | furiher certify that the information
indicated on this report cr supplemental repert is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment wit ddress, with all othesike empowerad.

SIGNATURE:

Yy 259 765655y

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR {Date Bayume Phane #




