2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT — Feb 09, 2005 08:00 AM

DOCUMENT # P00000091331 Secretary of State
1. Entity Name

RED DOG ENTERFPRISES INC.

Principal Place of Business o ' o 'hliéiling Address

12507 FORT KING RD P O BOX 926

DADE CITY, FL 33526 ~ LARGO, FL 33779-0926

R RIRI T

02072005  No Chg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE o

59-3726321 Mot Applicable
5. Certificate of Status Desired | $8.75 Auditionat
Fee Required
6. Name and Address of Current Reglstored Agent i A e Rt o ac wj

-~ R e e I o s i

DEAN, NORMA " DO NOT WRITE
SEMINQLE, FL 33777 IN THIS SPACE

8. The above namad ertity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE — _— — ]
Signature, typed o printea name of raglsiaved agem and ke i apphcable. [NOTE: Reglistersd Agen signature mquired when reinstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
Aler May 1, 2005 Fee wil be $550.00 Trust Fund Contribubian. [l Addedto Fees
10, - QFFICERS AND QIRECTORS _ | I o e T R T - %
TITLE P | R
NAME FERRY, TIMOTHY M -

STREET ADDRESS | 12501 FT KING ROAD
CITY-§T-2IP BOYNTON BEACH, FL 33426

e st o HORDON P 2qRa
NAME FERRY, EVALEE A el HATE-G0003-002 15000
STREET ADDRESS | 12501 FT KING ROAD

cv-5zp | DADE CITY, FL 33526 B —

M ) —

NAME

Ragha DO NOT WRITE

| | “=====I|N'THIS SPACE

NAME
STREET ADDRESS
Crry-sT-2IP

TME

NAME

STREET ADDRESS
GitY-ST-2iF

— — L e e ’ = =
NAME

STREET AUDRESS
ChY-ST-.2IP

12. | hereby certify that the information supplied with this fling does ndt qualify for the exemption stated In Section 119.0?;3)(3). Florida Statutes. 1 further certify that the information
indicatad on this repont pplembntal report Is trugtanda accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporatlon or the receiver or trustgs empovyérad to exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block;10 or Block 17 if
changed, or an an & ment with arﬁf s, with all other like o

es poweréd.

Calee £ Derrl S@:C[Mﬁ_& o2 fon 4)5

SIGNATURE; 724 , i
SIGNATURE AND TYPED OR FHINTE!J‘AME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




