FILED

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT Feb 16, 2005 8:00 am
DOCUMENT # N04000008256 BT Secretary of State
1. Entity Nama - 01-21-2005 90045 Q50 ****6] 25
GULF COAST SEARCH & RECOVERY K-9'S, INC.
Principal Place of Busingss - Maliing Addrass
708 RIDGE RD 708 RIDGE RD b O
PENSACOLA, FL 32514 US PENSACOLA FL 32514 LS bUULUsY -
e e DR MR R
Suita, Apt, #, efc. Suite, Apt. #, aic. o - 01182005 gpgNP CR2ECAT (10/03)
City & State : City & State 4. FEI Numbesr \/ﬁulppliadFor
20-2224240 TNt Aporcas
ze Counry e Country 8 CorfcateofSans Dosicog (] 3875 Addtiona
A _Namse and Advress of Cusvent Registered Agent i 7. Mama snd Address of New.Registered Agent.
Name
DENNIS, TAMMY E _ _
708 RIDGERD ~ - Street Address (P.O. Box Number is Mot Accopiabio)
PENSACOLA, FL 32514
. City FL | Zip Code
8. The abovgramed entity g pumosa of changing its registored offico or registerad agent, or both, in the Stata of Flodda. | am lamiller with, and accept
the ob s ol Jhgiste
SIGNATUF € | A _slehx ¥ 4 2nn.s _""’3'05_
£ 3 S r—— (NOTE: Ragitiersd AQert ¢iGratrs ratured whin reistaling) DATE
Filing Foe Is $61.25 £. Elaction Campaign Financing $5.00 May Bo Maks check payatie to
Due by May 1, 2003 Trust Fund Contribution. O  AddedtoFees Florida Department of Stats
10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DFHECTOFIS N 10
TE P €] Deler e Citrme [ Asttion
NANE DENNIS, BRAD S NAVE
STREET ADORESS | 708 RIDGE RD STREET ADDRESS
CifY-ST-2P PENSACOLA, FL 32514 CY-ST-2¢
TNE P 3 Delete TITLE Ochange O Asdiion
NAME FELT, GEORGE NAME
STREET ADDRESS | 3690 CRABTREE CHURCH RD STREET ADDRESS
_ | ev-sr-zp MOLINO, FL 32577 cy-s1-2¢
Tlme . |SECT . Dooe [m T i T T DOt Dlacetion |
RAME DENNIS, TAMMY E RAME .
STREET ADORESS | 708 RIDGE RD STREET ADDRESS |/
CIry-ST-2P PENSACOLA, FL 32514 ~ ciTY-Si-I7 -
nE (3 Deiete e ' ‘ - Ooune O stin
NAME ‘ NAVE
STREET ADORESS STREET ADDRESS
CrY-S1-2P onY-S1- 29
e O Delete nnE DO Crange [ Agition
NAME MAME
STREET ADDRESS STREET ADDRESS
oIY-51- 39 : ) ony-ST-1
e O Deiete TE O Crage  [Addtion
NAME wE
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CfTY-SF- 29 ’
12. 1 horeby Corty that the information suppliod with this filing doas not qualily for the exemption statod in Section 119.07(3Xi). Porida Stahutes. ! further cartify that the information
Indicated on this rapont ar supplemental report is true and accurate and that my signature shall have the sama legal e s it made under oath; that | am an officer or director
- of the corporation or the receiver or trustee empowered (o execute this raport as required by Chapier 617, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed. or on an artachmeant with an address, wills all othar ke empowered, -
SIGNATURE: " Aoty 5. Denmy _ihiafar 8¥d- 449 -35%3
QR PRINTED NAME CF BQNING OFFICER OR DBIECTOR | 3 Owe Cuytias Phora #




| Print Review [RS Form SS-4 EIN ATTACHMENT Page 1 of 2

m— — - - - -~ _
Fom 99-4 Application for Employer Identification Number ™
{Rov. Dacembor 2001) (For use by employers, comorations, partnarahips, trusts, estotes, churches, 202274246
Degartment of th governmen! agencies, [ndian tribal entilies, cortain individuals, and othars.) "
?;meenuu Sarvice * Sax sapzrete instructions for each fine. » Keep & copy for your records. OMB No, 15450003

1* Lagal name of ontity (gr individual) for whom the EIN is baing requosiod
Gulf Const Search and Rucovery K9s Ine

2 Trade nomo of business {if different from namo on fine 1) 3* Execuler, trustee, "tare of' name
Tammy E Dennis
43* Mailing addresa {room, aptl,, suite no. and streat, of P.O. box) Sa Straet address (f differont) (Do nat enter a P.O. box)
708 Fidge Rd

4b* City, state, and JIP cods 5b City, slate, and ZIP code
Pgnsacola £l 32514 - -
6" County Bnd slato where prncipal business ia located
County  Facambin  State  FL

7a Naing of principal officer, genoral pariner, grantor, ownor, or trustor T SN, ITIN,EIN
_ | 8u™_Type of antity (chock oniy_one} - __.- t__Exlate (SN of docedent)— - -

I™ Bote Prapriator (SSN) I™ Plan administator (SSN)

[™ Partnership ™ Tryst {SSN of graniar)

I™ Corparation {entor form aumber to b fited) * ™ National Guard [ Stataincal government

I~ Rersonal Sarvice i"" Farmers’ cogperative {™ Foderal govammentimititary )
{™ Church of church-controlled erganization ™ REMIC ™ Indian tribal govemmentontorprisos
% Other nenprafit organization (specify) ®  Seorch and Rescua Group Exemption NO. (GEN} »

I Other (apecity) »

8b if a corporation, name the state or foreign counl State ' .

f apphostio) whern ingorporafed an caunty FL Fosoign country

9 Reason for applying {chack only one) ? , Banking purpose {specily purposn) *

£ Started new businosy {spetily type) Changed typa of organization {specify now typs) »

» r" Purchasad going business

T Hirod smployeas {Check tha box and seo line 12) ¥ Cranted a trust (spocily lype) *

F Complianca with IRS withholding regulations ™ Cronted & pension plan (specify typa} »

I Other (specity) »

10° Data business started o acquired {menth, day, year) 11 Cilosing month of accounting year

AUG 23 2004

12 First dato wages or snnyitios were paid or will be paid (month, day, year) Note: lfapplnmf is @ wihholding agent, enter date
incorne will first be paid to nenrosident alfen, (month, day ye@L. ..............

13 Highest numbét of emmoyaes axpected in the next twalve months NoteIf the npplicﬁnf Agriculture | Household | Other

doas nof expect to have aity employees during the perfod, enfer “0-". ... e o o o

14* Check box that bost describes the principal aclwity of your business I Health eave & socinl ssiatance | Wholesals-agent/broker

™ tonstrugtion ™ Rentat & {oaying I™ Transportation & warot g I Acer dation & foad service ™ Wholssale-other

[ Roal estate ™ Manufacturing I™ Finance & insurance " Retail

M Qher (specy) Search and Rescuc assiat - . — -

15* indicato principal line of merchandise aold; spocific construction work dane; products praducad; or servicoes provided.
Search and Rescue of miosing persons
16a* Hag the applicant over  applied for an amployer dentif cahon rambar for this of ary ather busingss? ... ........ ! Yes IV Nao
Nota if "Yes* please complele lines 16b and 16c
16b H you checked "Yes* on line 162, give npplicant s legel name and trade name shewa on priar agplication if different from fine 1 of 2 above.
Legal name »
Tiade nama »
16¢ Approximate date when, and city and state whero, the applmhon was fled, Enter previous employer wdentification number i known,

Approxiemate date whon fited (monih, doy, yoar) | Gity and state where filed |Pravu3us EN
OumphfnsocnonoaiydyaummmthwothomnmdmdlwmwmcmmrhoanmkEledmm ions about the fetion of ihis form
Third | Dogignee’s name ) o o Designoa's talephone rumber include ares coda}
Party
Designue | Addross and ZIP code (-
Detignes's fax numbar {inctude orea codo)
() -

Uindar penaities of porjury,! declar it | b axamined thiz naplication , and to the best of my knowledgn and bediet, it is bue, T
comact and complets. Applizants telephone number (include area code)
Nama and title (type or piint clearly}

htne e wawwd 1re eoviea vien/review da? 1/26/2005



