2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P00000071322

LOST DOG ENTERPRISES, INC.

Princidal Flace of Businass

4210'W. ROLAND ST.- -
TAMRA FL 33608-3800

Mailing Address

4210 W. ROLAND ST.
TAMPA FL 33609-3800

2. Principal Place of Business

3. Mailing Address

FILED
Feb 17,2005 8:00 am
Secretary of State

02-17-2005 90024 039 ***150.00

il

I

|

A

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Appliad For
59-3667179 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oo Name ’ N
%%SJVENRb'&?qlb\{SArN Street Address (P.Q. Box Number is Not Acceptable)
TAMPA FL 33609-3800
City F L Zip Code

SIGNATURE

8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or hoth, in the State of Flerida. | am familiar with, and accept
the obtigations of registerad agent.

Sgnatute, ypad & punied name of regsiared agent and e If apphcabie

{NOTE Regsterad Agenl signalute tequiled when feinsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be

Added to Fees

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

(1 Delete TILE (] Change [ Addition
NAME DORSTEN, NEAL VAN NAME
STREET ADDRESS (4210 W. ROLAND ST. STREET ADDRESS
CiIY-ST-2P TAMPA FL 33609-3800 ) CITY-51-2P
TiTLE LS Igbemm JITLE V P @ { g%nange [3 Addition
NANE DORGTENNEM-VAN NAME EbNa Vaw DOI:QS' -
STREET ADDRESS |4 2-E-W—ROEANE STREET ADDRESS 2/0 |, ROLAN
or-St-zp | TAMBAFES3809 CIy-s1- 2 Ampa, h- 3360
s [ pelete TILE [ change ] Addition
NAME NAME - s
STREET ADDRESS STRELT ADDRESS
CY-ST-TIP CITY-S1-2IP
TIILE O petete TITLE [JChange (O] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-ST-2P CITY-S5-2IF
TTLE [ Delete TILE [ Change ] Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21IP CHY-ST- 2P
TITLE (3 Detete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP N CITY-Si-7IF

SIGNATUR

12. | hereby certify that the informzlig
indicated on this report or
of the corporation or the rg

N>

pplied with this {iling does not qualify for the exempiion stated in Section 119.07(3)(i}), Florida Statutes. | further certify that the information

¢ntal report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
frustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacl ifl an address, with all other like empowered.

2fifos” §13-£0§-0552—

/AGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFACER DR DIRECTOR

Data Daytrne Phone #




