2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000005764 LT

1. Entity Name

SLAPHAPPY DOG RECORDS, INC.

Principal Place of Business

2011 ENGLEWQQD ROAD
SUITE A ’
ENGLEWOOD FL 34223
us

Mailing Address

2011 ENGLEWOOD ROAD
SUITE A
ENGLEWOQD FL 34223

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90253 026 ***150.00

GHUOQOGO

us

2. Principal Place of Business

3. Mailing Address

i

Suite, Apt. #. etc

Suile, Apt. 4, etc.

|

-

MOCORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
65-0989385 Mot Applicable
Zip Country Zip Gountry 5. Cerificate of Status Desied [ 98+79 Additional
; Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
[ .. e e e o . e — e — - Name e cm e o = Cm e EEE e e e i .
ZEﬁNEEETEVIygéjD ROAD, SUITE A Street Address (P.O. Box Number is Not Acceptable)
ENGLEWOQD FL 34223
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of registered agent and

titls f apphcable.

{NOTE. Registared Agent signatwe required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8o
Added to Fees

Mak Check:_Payable to: Flonda Depaﬂm nt- o‘lrstate ‘

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 Delete TITLE ] change L] Additien

NAME RYAN, EDMOND J NAME ’

STREET ADCRESS | 2011 ENGLEWQQOD ROAD, SUITE A STREET ADDRESS

CITY-S7-2IP ENGLEWOOQD FL 34223 CITY-ST-ZP

TITLE vD 3 Delete TITLE [J Change  [] Addition

NAME ZIRPCLI, DANNY NAME

STREET ADDRESS (2717 BROWNING STREET STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34237 CITY-§T-2P

TiTLE lj Delete e [ change [ Additien
T | NAE et e e i et g TR A e . o s i - s ENAME - = — = - - - mm—— e el T e e

STREET ADDRESS STREET ADDAESS

CITY-5T-7IP CITY-ST-2IP

THLE [ pelete TITLE [ cChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- §T-21P

TILE U] Detete puts [Jcrange (7] Addition

NAME NAME

$TREET ADDRESS STREET ADDAESS

CIFY-ST-ZP CITY-ST-ZIP

TIEE [ oekete TTLE L] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin,

changed, or on an attachment,

SIGNATURE:

ith an address, with all other like empowered.

Gt ol b n

g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that  am an officer or director
of the corporation or the receiver or frusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

1206 P sT¥ 777/

BICNATURE AND TYPED OR pmﬁufme or;ﬂ:umc OFFICER OR DI

RECTOR

Cale Daytime Phone #




