2005 FOR PROFIT CORPORATION
x - ANNUAL REPORT (AR) | FILED

DOGUMENT # PO00001 17049 May 09, 2005 08:00 AM
1. Enaty Namo Secretary of State
DOG WATCH OF EAST FLORIDA, INC.
Princina! Piace of Business - jﬁmling Address o ) - -
2373 SE SAPHIRE TERRACE 2873 SE SAPHIRE TERRACE
PORT ST LUCIE FL. 34952 . PORT ST LUCIE FL. 34952
i e — TR R
Suite, Apt. #,etc.  _ S Suite, Apt. # eto, : 1st MOORE CR2E034 (10/04)
City & State S |7 City&Stae j 4. FEl Number Applied For
_ __ “59‘3689987 Not Applicable
Zp T Country ap " Country 5. Certificate of Status Desired | g‘i‘g‘ilﬁ?‘:’;m"al
6. Name and Address of Current Hegistered Agent i 7. Name and Address of New Ragistered Agent
il = il = [ Name . T
[2):?7838&‘]&“}1[}5-{%:{'\; TERRACE Street Address (P O. Box Number is Net Acceptable)
PORT ST LUCIE FL. 34952
City FL Zip Code

8. The abovs named én ﬁty submits this statement for fre purpase of changing its registerad officé or registerad agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —
Sgnalure, typed of prated name of regrstered agent and s it appl cakla {NOTE Régislatad'Agert signature required when remslating) : DATE
" FILE NOW!![ FEE IS $150.00 - . T
e - 8. Election Campaign Firancin |
After May 1, 2005 Fes Will Be $550,00 Flection Campeign Financig  $5.00 way ss
. . ed to Fees

Male Check Payable to Florida Department of State
10, QOFFICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N ¢4
TRE D B 3 Detete I (T change [ Addition
NAMI DOBBS, JAMES M NAME | ;m} =
STREET ADDRESS | 2373 SE SAPHIRE TERRACE STREET ANORESS G5 G!Bx {5~ {33 ~015 150,00
Ciry-§T-2R PORT ST LUCIE FL 34852 CITy-si- 2P
L - - Clodee | v (1 cChange ] Addition
NAME HAME
SERELT ADDRESS SIREET ACDRESS
Y S1- 2P Ciry.sT-3ip
hiLE ) - - Clpaee BN ) Clchazge [ Addiion
NAME RAME
STAEET ADORESS ST B : 2ikEL AULNESS -
OITY-ST-21P CitY ST 7k
TIiLE ) e B 7 Detete “hir 7 Change
NAML NAME
STRFFT AGDRESS SIREET ADDRESS
CITY-ST-2p GIY-ST-2IF
— — - - O Oetete T - Cohage [ AR
NAME NAME
STREET ADDRESS SIAEET ADDRESS
¢Iry-Sl-2p CiY-si- IIp
WILE T T T T Delete N BT Cchange [T A'f';‘.“‘
MAE NAME
RTRFFT ADERESS CIREEL AUDRESS
CIY-S1-21P GiTY-S1-7IP

nd dods not qualify for the exempilion stated in Section 119.07{3¥D, Florida Statutes. | further certify that the information
Jeetrate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
bxegute this repert as required by Chapter 807, Florida Statutes, and that jy name appears in Black 10 or Block 11 «

i A Orfﬂz/)@s#sq

FED DR P TEﬂ'ﬁuE OF SIGMNING OFFICER OR DIRECTOR t)are Tavtery Fhane &

12. | hereby ceitify that the infoffnation supplied wilh This fj
indicated on this report or shpplemental raggert is trus 3
of the corperation or the rggerver or Tustel
changed, or on an aftachfient with an addig

SIGNATURE: _/|




