FILED

2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000088017 03-21-2005 90088 014 ***150.00
1. Entity Name
THE HAPPY CAMPER DOGGY DAY CAMP, INC.
Frincipal Place of Businass Mailing Address - . e
11501 47TH STREET NORTH 11501 47TH STREET NORTH v
UNIT B UNIT B
CLEARWATER, FL 33762 CLEARWATER, FL. 33762
s S e TR - -
Sulte, Apl. #, ele. Suite, Apt. #, etc. 01262005 Chg-P CR2EQ34 {10/03)
City & State Gity & State 4. FEI Number Applied For
59-367 5429 Not Applicable
T A S == Cauntry v " Counmy T -5 Certificate of Status Desired O graae-ZeSq L’:f:;““”
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FERRARO, HEATHER
11501 47TH STREET NORTH Street Address (P.O. Box Number is Not Acceptable)
UNIT B ’
CLEARWATER, FL 33762
City FL | 2Zip Code

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

SIGNATURE
Signatura. typed or printed name of regislered agent and Lite It appicahls. {NOTE: Registerad Agant signalure requirad whan rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. O Added ta Fees
10, CFFICERS AND DIRECTORS 11, ADDHTIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
THLE D i O pelee TME [ Change  [[J Addition
NAME FERRARO, HEATHER NAME
STREET ADDRESS | 15573 BEDFORD CIRCLE E STREET ADDRESS
Grry-57-21P CLEARWATER, FL 33764 GITY-$T-21P
TME D . B Delete TIME [J Change  [7] Additian
NAME CONWAY, KELLYANN NAME
STREET ADDRESS | 6138 ARTHUR AVENUE STREET ADDRESS
_Lnv-s-zP | NEW PORT RICHEY, FL 34653 CiY-ST-2iP )
e ] T Oows | e e e T ion
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-21P CITY-SI-2IP
TITLE ) [ elete TITLE [ Change [ Addition
NAME : NAME
STRECT ADDRESS STREET ADDRESS
CITY-§7-2IP CiTY-ST-2IF )
THLE O Detete - e [ Change [ Asdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-S1-21P CITY-ST-2IP
TITLE [ Delete TILE [0 change [ Agdition
NAME NAME
STREET ADDRESS STREFT ADORESS
CiTY-SI-21P CITY-ST-21P

12, { hereby certify that the information supplied with this hhng does not qualify for the exemption stated in Section 119. 0753)(0 Frerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oalh ‘that | am an officer or director
cf the corporation or the receiver ar trustes empowered to execute this repor: as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ike empowered

SIGNATURE: Y. suea;@éu B’Lw}%&, W3/18/05 N Ss-2090

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




