2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

FILED

DOCUMENT # P00000091331

1. Entity Name

RED DOG ENTERPRISES INC.

Jan 27, 2004 08:00 AM
Secretary of State

Mailing Address

P O BOX 826
LARGO FL 33779-0926

Principal Place of Business

12501 FORT KING RD
DADE CITY FL 33526

2. Prncipal Place of Busm'e;s. - ? 3.- Mailing Address

IR

A

I

-

Suite, Apt. #, etc. Surte, Apt #, sl

MOGCHE CR2E034 {11/03)

Ciy & St Ty & State 4, £l Nomber App'ned For
. - A 59-3726321 ot Apolc
2 Counir Zi Countr
P Lniry b ¥ 5. Certificate of Status Desred [ $8 75 Addiyonal
B L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DEAN, NORMA
8079 98TH ST N
SEMINOLE Fl. 33777

Street Address (P.O. 'Bﬁx NMumber 15 Not Acceptakble)

— S SN - [ LT S,

City

FL Iizzp C:c;de:

8. The above named enlity submits this statement for the purpose of changing its registered office of registered ageat, ar bath, in the State of Florida. | am familiar with, and acce

the cbhgations of registered agent.

SIGNATURE

arm ) .. PR W

Signature. YRR o privied name of regrsteled agom and Yk it appheable.

(NOTE Regsstered Agent signature reguired when rginslaing)

DATE

-

FILE NOW1!t FEE IS $150.00
After May 1, 2004 Fee will be $550 0o
Make Check Payable to F!onda De artment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND BRESTOR

ADDITIONS/CHANGES TO OFFICERS AND DJHEETOHS‘IN 1__1

10. . .

e P ) Dalete } = [ Change  [J A
NAME FERRY, TIMOTHY M NAME U

STREETADDALSS | 12501 FT KING ROAD STREET ACDRESS 7 o

am-st-ZP | BOYNTOM BEACH FL 33426 . . evF-51.28 ) Ul Qe 04 BB{}E HBB 1’5['] Ll )
THLE ST 3 Delete W E] Enange D 2
NAME FERRY, EVALEE A HAME

STREET ADDRESS | 12501 FT KING ROAD STREET ADDRESS

CITY -ST-2F DADE CITY FL 33526 . are-S1-20 e

TLE O Detete TiTL D Change D P
NAME F HAME

STREET ADDRESS STREET ADORESS

GITY-S7-2IP } . fomestap ) e
TITLE O elete ﬂ e [Cchange [ Aduitic
NAME NAME

STREET ADDRESS STAFET ADDRESS

CITY-5T-2P L . CITY-$1-2P N s
TLE [ Deiete e | Cnange J Additio
HAME NAME

STREET ADDRESS STREET ALORESS

GITY-5T-2IP . GIrY-ST-ZIP
TIVE 7 Delete TLE N} Change D Addmu
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-T- 2P o Y- S1-2P s

12. | hereby certi
ingicated on

that the mformatlon suppllec‘ with this filing doas not quallfy for the exemption stated in Section 1 19 a7 3]( :) Florida Stautes. } funher cerhfy that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as # made under cath; that t am an gfficer or director

of Ihe: corporation or e receiver or rustee empowered 10 execlte this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 71

changed, or on an hment with ?ﬁyress with all other iike empowered.
smnmunﬁ Em/sp ﬁ Tty 554/ //Mg

5_/_94L

SIGNATURE AND T\'FED

FRINTED NAME QF SIGNING OFFICER OR sz




