2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

3

04-26-3004 D036 043 ¥*¥¥g1 25

N N02000008147
DOCUMENT # No2000008147 LED
1. Enlity Name e
VIET NAM DOG HANDLERS ASSOCIATION, 04AUG 10 P 1 g2
INCORPORATED!
Principal Place ot Business Mailing Addrass i 'j i *'m’ - ! \' i :
625 €. TWIGGS STREET 625 €. TWIGGS STREET b TLURIDA
SUITE 100A SUITE 100A .
TAMPA FL 33602 TAMPA FL 33602
2. Principal Place of Bus}ness 3, Mailing Address l lllmli I“'ml “l]l “[II III lml "m Ilm nln I| lln uml]lﬂm
Suite, Apt #, etc. Sulte, Apt. &, etc. MOORE CR2E037 (11/03) ﬁv{
City & State City & Stata ¢. FE1 Number Applied For
: 22D GoLig0D Not Applicable
Zip Cauintry Zip Couniry 5. Cerfificale af Status Desired ] E:;.;S]:::I:;ﬁonal
§. Nama and Addrass of Current Fleglsterod Alent 7. Name and Addrass of New Registered Agant
e L T e o g e ot T by - . = - Name . e N - - s -
SCOTT, LAWRENCE L ESQ. —e ey ,
635 E. TWIGGS STREET treet Address {P.CO. Box Number is Not Acceptable)
SUITE 100A
TAMPA FL 33602
: City FL I Zip Code
8. The above named enuty submits thig, statement for the purpose of changing its reglstered office or registered agent ar both, in the Stata of Florida. | am tarréliar with, and accept
the cbligations of regls!ered agen|
) | _ - O
SiGNATURE - 'Z -—W % Zd //{
] ol rama of regiserad agentand 1t | applicabla. (NOTE: Reglstared Agen mignanse roquized whan renstaing) DATE

8. Election Campaign Financing
Trust Fund Contributian.

- $5.00 may s
Added to Fees

OFFICERS AND DIRECTORS

1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

Tme : [ Delete me Clthange [ Agdiion
NAME SCOTT, LAWRENCE L WAME

ory-st-zp | VAMPA FL 33602 CTY-S1- 2P

i o . O] Delete e OlcCrengs [ Addition
NANE SCIASCIA, JOHN NAE :

STReET Aboress | 1353 WOODHAVEN DRIVE STREET ADORESS

CATY-5T-7P OCEANSPDE CA 92056 CITY-ST. 2P ,

e Ds O3 Desete e {JCheme [ 3 Addition
JNME_ = A ADAMS, CARL e - ] 3

mmmm “1 N PARK BLVD ,& _'-_ - B TPt - m—"""mmm"gs“ ——— o —— = e T e ey PR e—— - . B I Fa i o L e R
gmv-sr-ze |GLENELLYN IL 60137 CIY-SI-2P

nne 7 Delete TME 3 Crenge [ Adgition
NAME NAME

SIREET ADDAESS STREET ADDRESS

CIIY-1-2P CIFY-S1-1%

nnE 7 Detete mE ] Change 7 Addtien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P cry-sv-1P

e 3 betee ™ms [CIchangs [ Adgition
NAME NAME

STREET ADORESS STREET AIDRESS

CITY-§T-27 CIFY-5T-29

12. | hereby cemg that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further cerlify that the information
s reporl or supplemental report is trua and accurate and thal my signatura shall have the same legal effect as if made under oath; that | am an officer er director
of the carporation or the receiver or rustes empowered to execute this repont as required by Chapter 817, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

indicated on

W)a sy (S12)205 /56

changed, or on an atachment with an addyan other like empowered.
SIGNATURE: - o :
NAME OF SIGNING OFFICER OR DIRECTOA

SIGNATURE AND TYPED fR

Caylima Phone #

%




