2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 09, 2004 8:00 am

DOCUMENT # P00000009980 ecretary of State
1. Entity Name 04-09-2004 20059 011 ***150.00
TWQ SCRRY DOGS INC.
Principal Place of Business Mailing Address
204 CENTURY 21 DR. 204 CENTURY 21 DR. VIULJY -‘.'0
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 ,
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & Siate 4. FEI Nurnber Applied For
59-3630655 Not Applicable
Zip Country Zip Couniry 8. Cenlificate of Status Desired O gi'gg“ﬁf:;“””al
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent

o e - Name. ... .. . '

R B Tl e s - — E. =5 - —_— _ e e — e o — _—— & — _

Z:‘_]P4T8£IN'|88F?YE%1{ %R Street Address (P.O. Box Number is Not Acceptatle)

JACKSONVILLE FL 32216

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and tille f applicable. (NCTE: Regisiared Agenl signature reguired whan reinstaring) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TILE PD [ Delete TITLE [IChange  [] Addition
NAME NEWMAN, GARRETT E JR. NAME
STREET ADDRESS | 204 CENTURY 21 DR. STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32216 CiTY-51-2IP
TLE STD [ telete TLE [[JChange  [] Addition
NAME TIPTON, ROBERT C NAME
STREET ADDRESS | 204 CENTURY 21 DR. STREET ADDRESS
CITY-$T-2P JACKSONVILLE FL 32216 CITY-ST-2IP
mEe 7 [ petete TITLE . (] Cnange DAddmm
g T e ——— - I | B e i e L . =
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TILE 7 Deiela TIE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CiTY-ST-7IP
1IMLE O belete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciy-sT-zP CiTY-ST-2IP
TLE [ Detete TRLE [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. i hereby certify that the information su
inditated on this report or suppleme!
of the corporation or the receiver o
changed, or on an attachmgnt wil

SIGNATURE:

lied with this filing does not guaiify for the exernption stated in Section 119.07(3)i). Florida Statutes. | further certify that the inforration
| report {5 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
stee empowered to exece this repprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S 7/pf S5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR r Pale [ Daytime Prond
yaT .




