2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 08, 2004 8:00 am

DOCUMENT # J76849

1. Entity Name

LEAD DOG ENTERPRISES, INC. o

ecretary of State

04-08-2004 90043 005 ***150.00

Principal Place of Business Mailing Address

" FIRST SERVICE ADVISORS CORP
700 ATLANTIS RD.
MELBOURNE FL 32902-0099

PO BOX 99 PO BOX 9%
MELBOURNE FL 328020099 . MELBOURNE FL 32802-0089 5 4 0286 4 7
us TUSLT T L

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)

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

59-2836905 Not Applicable
e Couniry ap Country 5. Cerlificate of Status Desired O Efe'ggu’;?:;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name_

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

8. The above named entity submits this stalemant for the purpose of changing its registered office or registered agent, or both. in the State of Flarida. | am famitiar with, and accept
the obligalicns of registered agent.

Signatute. typed of printed name of registered agent and titke f applicable.

(NOTE: Ragislerad Ageni signaturs required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ belate TITLE [Jchange  [] Addition
NAME LAIKIN, ANDREW R. NAME
STREET ADDRESS | PO BOX 99 N/A STREET ADDRESS
CHY-5T-2P MELBOURNE FL. 32902-0029 CITY-ST-2P )
TILE [ pelste TTE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-$T-2IP
TITLE | Delete TiTLE [ Change [ Addition
NAME' T e e h— — —_—— Pt em = - - " NI\ME - - b - T e . o—— -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST- 2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P | CITY-ST-ZIp
03 3 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelate TLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this fiting does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true gnd ac rate and that my signature shall have the same legal effect as if made under oath: that t am an officer or director
3 sthis report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Bleck 11§

3/% 0.4

Dawel Daytime Phone #




