‘2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 09, 2004 8:00 am
Secretary of State

£y

DOCUMENT # P00000088017

1. Entity Name
THE HAPPY CAMPER DOGGY DAY CAMP, INC,

03-09-2004 90038 036 ***150.00

Principal Piace of Business

11501 47TH STREET NORTH
UNIT B
CLEARWATER, FL 33762

Mailing Address

11501 47TH STREET NORTH
UNIT B
CLEARWATER, FL 33762

24018410

IRURAREIOR LTSN

2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #. eftc. Suile, Apt. #, ete. 03022004  Chg-P CR2E034 (10/03)
City & State " City & State 4. FEI Number Applied For
59-3675429 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8‘75 A_ddiﬁonal
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
- EE [ B T - -7« 1~Name " — i . e - — — PIDSTRENE-PIN

CONWAY, KELLYANN
39930 U.S. HIGHWAY 19 NORTH

Y
TARPON SPRINGS, FL. 34689

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and tige if applicablo.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!II .FEE IS $150.00

After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
THLE D 1 Delete MLE ° N Change  [] Addition
NAME FERRAROQ, HEATHER NAME Ffervaro, Neather
STRRET ADDAESS | 4701 88TH AVE N 410 sTReETADAESS |\ S513 Bedford G E
onv-sT-aP | PINELLAS PARK, FL 33782 p -S| lepewatel Tl BRI
TILE D }Qem TILE [ Ghange  [] Addition
NAME CONWAY, WILLIAM P NAME
STREET ADDRESS | 6136 ARTHUR AVENUE STRECT ADDRESS
CITY-57-21P NEW PORT RICHEY, FL 34653 GITY-3T-IP
TILE D ) Detete TITLE [ ¢hange [ Addition
NAME CONWAY, KELLYANN RAME
STREET ADDRESS | 6136 ARTHUR AVENUE STREET ADDRESS

=CITY-5T-8F  -| NEW PORT RICHEY; FL-34653 — - ¢ « -~ - =~ 2J2N-5T-IP+ |~ - — - —m wm e e e e e e
e 3 pelaie TIMLE [ Change T} Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
T 3 Delete TITLe [JChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS -

~ CITY-ST-ZIP . CITY-5T-2IP '

12. | heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachl:neni with an address, with all o

SIGNATURE:

r like empowered.

= 3flf  yanseezse

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Ddle Oaytime Phone #




