2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Feb 20, 2004 08:00 AM
DOCUMENT # pP0o0000QZ1322 ;
1. Enity Narme ‘ Secretary of State
LOST DOG ENTERPRISES, INC.
Princepal Place of Business Mailing address
4210 W. ROLAND ST. 4210 W. ROLAND ST,
TAMPA FL 33805-3800 : TAMPA FL 33808-3800
Suite, Apt. #, eto. ' V Sude, Apt #, elc, ) MOCRE CRIE034 {1 1/03}
City & Swate ] City & Sate - T 4. FE! Number Appiied For
) o L o L 59-3667179 Nat Applicable
2w Gounty 2o Counlry 8. Certficate of Status Desired O $8'?5 'e,‘ddm""a]
_ . , Fee Required .
5. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent _
Name
AN — nca
3201%8135 %‘b%‘bvs-r Sireet Addrass (P.0. Box Number is Not Acceptabie)
TAMPA FL 33609-3800
City - FL Zin Cade
8. The above namexd entity submits this statement fo-r te purpose of c‘!:én-g-ing;s regustered office or registered agent, or botty, In the State of Florida. § am famihiar with, and accent
the ubiigations of registared agant.
SIGNATURE - , . . e ' STy
Ggratues, Yped of prnicd name of regrsterad agont and tite if agphcable. {NOTE. Regrstered Agent sigrawrg required when reinstatng) DATE
FILE NOW!!! FEE IS $150.00 -
N 8. Elaction C ign Fi t
Ater May 1, 2008 Feewil o $55000 Blcin Cerpagn Toong 1 $5.00 ey oo
Make Check Payable to Fiorida Department of State ’
10. OFFICERS AND DIRECTORS 11, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
THRE D i Delete e Cichange [T Addiiion
HAME DORSTEN, NEAL VAN SAME i e :
STREET ADDRESS | 4210 W. ROLAND ST. STREET ADDRESS 0z ‘,Zg ;gg?ggﬁ%ﬁgﬁ 19 150, 00
orv-s-2P | TAMPA FL 33503-3800 Yo PR ) e
I PS O petete TS [JChange [ Addition
HANE DORSTEN, NEAL VAN NAME
STREFT ADDRESS 14210 W. ROLAND SIREET ADDAESS
ary-St-ZP | TAMPA FL 33608 _ o fovsor o
TIRE 3 Deiete TITLE O tharge [ Addition
NAME HEME
STREET ADDRESS STAECT ADDRESS
CiTy-5T-3P B ) B CiTy-SY- 2P o
TIE Cioees ~ § T O Change (] Addition
HAME NAME
STAEET ADDRESS STREET ADORESS
CiTY-$8- 2P i CiTY-ST- ZtP
e O beiere WiLE [ change 1 Additian
NAME NAME
STREET ADDRESS STREET ADDRESE
CITY-87- 2P . CiTe-S1-2F ) B ) o
TILE O Detele IME [J Change 3 Addition
NAME HAME
STHEET AGDRESS SIREET ADDRESS
CiTY-§T-ZP N )  f cmvesT-ze
12. [ hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 1 19.07(3)1), Florida Stalutes. | further certify that the information
indicated on thidyepcrt 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 of direcior
of the corporatarngr the receiver or trusles ppowered 1o execute this repon as reguirad by Chapler 607, Florida Slatures; and that my name appears in Block 10 or Block 11f
changed, or on an gttachment with an ad s, with afl other iike empowered. 2
: - Gpdped to-qp7-{
SIGNATUR y 9 . fo-07-3+7(
SIGNATURE AND TYPED R BRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Davima Phong #




