2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05,2004 8:00 am

DOCUMENT # N03000009777 ecretary of State
1. Entity N
iy Tame 04-05-2004 90065 020 ****5] .25

BONX FOR DOGS INC.
Principal Place of Business Mailing Address
5340 SIESTA CT 5340 SIESTACT JYUYIT0Y%.
SARASOTA FL 34242 . SARASOTA FL 34242
S ey LT
“¢2up Sehe ot |See #7 Seme-

Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)

City & State City & State 4. EI Number Applied For
Aqmecf&s-—-ﬁl—\ 6~ 776’3 475 Not Applicable
ZE'F-’ 4 Coun"‘;/ " Zp Country 5. Certificate of Status Desied [ fg-;’glﬁf:{;“""a'

e
. 6. Name and Addresir'ol Current Registered Agent 7. Name and Address of New Registered Agent
Name
TTUNBGUST ERG e T T T T TR ERC— oM DQUIST -
LINDOUIST' ERIC Street Address (P.O. Bax Number is Not Acceptable‘}
H5340-SIESTA-CT- -
SARASOTA-FL-34242
| /2057 S 102 Ave. Rdz’c
City LT ‘ . ip Code
OC KLAUWAHA FL'JD‘U'??

8. The above named entity submits this statementfor the purpo;
the chligations pltegistered agent.

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

F-3F/- 04

SIGNATURE
agent and "Mapplicable. (NOTE: Aegistered Agent signature required when reinstating) CATE

8. Elsction Campaign Financing 55_00 May Be
Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ Detete TITLE : [ Change [ Additicn
NAME LINDQUIST, ERIC C NAME
STREET ADDRESS (D340-SIESTATCT. STAEET ADDRESS
cry-st-zp | SARASOTATFL 3w242—— CITY-ST-ZP
THLE : T3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2iP
TME 7 O pelete TILE [JChange [ Addition
BT M e B . . eyt e A
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TALE 3 Delete TTLE . [ Change [ Addtion
NAME : NAME
STREET ADDRESS STREET ABDRESS
CIFY-ST-2IP CITY-ST-7Ip
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2P
TITLE O Detete TITLE [ Change  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)i), Florida Statutes.  further certify that the information
indicated on this report or supplemental report is true and accugate and that myaignature shall have the same legal eftect as if made under oath; that { am an officer or director
of the corporation or the raceiver or trustee empowered to exeglte this report g& required by Chapter 617, Floride Statutes; and that my rame appears in Block 10 or Block 11 i
changed, or on an attachmant with an address, witlflall other ke empowere,

SIGNATURE:

SIGNATURE AND TYPED O A NING SFFICER OR DIRECTOR Dala Daytime Phone #



