2005 FOR PROFIT CORPORATION

FILED

... "ANNUAL REPORT
DOCUMENT # P0O0000057845
1. Entity Name

KOZY KENNELS, INC,

Jun 15, 2005 08:00 AM
Secretary of State

Mailing Addlress

208 SOUTH HWY 17
YULEE, FL 32097

Principal Place of Business _.

208 SOUTH HWY 17
YULEE, FL 32097

DO NOT WRITE IN THIS SPACE

E. Name and A_ddres:.;'r.uf Current Registered Ager;t

NORSTRUD, RITA
1567 PHILIPS MANOR RQAD
FERNANDINA BEACH, FL 32034

—_— et -

G R G AT

06142005 No Chg-P CR2E034 (10/03)
4, FE! Plumber I [pppliad Far
59-3655664 i Tnot Applicable

7 $8.75 Addional
Fea Required

5. Cerfificate of Siatus Deslred

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement far the purpose of changing its registered officé' or régistered agent, or both, in tha State of Florida. | am familiar with, and acce|

the abligations of registered agent.

SIGNATURE —

Signatyre, typed of printed namo of registerad agent and tide IV applicable

{NQTE Regisigred Agent signalure required when reinstating) ) __DATE

FILE NOW!!! FEE IS $550.00

Due by September 7, 2005 Trust Fund Contribution.

9, Election Carnpalgn Financing

$5.00 May Be
Added to Fees

0. ™ GFFICERS AND DIREGTORS ]

TINE D

NAME NORSTRUD, RITA

STREET ADDRESS | 15687 PHILIPS MANCR ROAD
omy-sT-z¢ | FERNANDINA BEACH, FL 32034

THLE [a}

NAME NORSTRUD, SHEILA

STACET AJCRESS | 1567 PHILIPS MANOR RQAD
erv.si-20 | FERNANDINA BEACH, FL 32034

TLE

NAME

STREET ADDRESS
CiY-53-2IF

 UD00003R95TS
6/ 15,/05-20001 016 550. 0

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

IN THIS SPACE

TiTE

NAME

STREET ADDRESS
Ciy-5i- 49

TILE

NAME

STREET ADDRESS
CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section ‘I‘IQ.O?E_{B)(i), Florica Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal &
ol ihe corporation or the recelver of rustes empowered 1¢ execule this repart as required by Chapter 607, Florlda Statutas; and that my narme appears in Biock 10 or Block 11 if

changed, or on an attachment with an addegss, wilh all other like empowered.

SIGNATURE:

)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

ect as if made under oath; that | am an ofticer or directar

2135

Daytime Prooe #

“Ufis




