2004 FOR PROFIT CORPORATION

'ANNUAL REPORT (AR}

DOCUMENT # P01000005831

1. Entity Name

ABC'S OF DOG TRAINING, INC.

Principal Place of Business

1109 MERION PLACE N.
N. LAUDERDALE FL 33068

Mailing Address

1109 MERION PLACE N.
N. LAUDERDALFE FL 33068

2. Prinoipal Place of Business

3. Maihng Address

Suite, Apt #, elc

Sute Apt # etc

FILED
Feb 09, 2004 08:00 AM
Secretary of State

p

|

[

i

AR

MOORE CR2E034 ({11/03)
City & State City & Stale 4. FEl Numisr Applied For
- L 65-1069422 Not Applicable
Ze Country e Cauntry 5. Conficaicof Staus Desred [ $O+73 Addtiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
TOUTLOFF, JOHN

1109 MERION PLACE N.
N. LAUDERDALE FL 33068

Sireat Address (P.O. Box Numbser is Mot Acceptable)

City

FL 7o

8. The above named entity submits this statement for the purpose of changing its reqistered office or registered agent, or both, in the Slate of Flonda. | am familiar with, and accept

the obligatons of registered agent,

SIGNATURE

Signature, typed or printed name of registered agent and Lide if apphcable.

(NOTE Ragistergd Agenl sgraturg reguired when rnstaing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Carmpalgn Financing

$5.00 May Bs

Make Check Payable to Florida Department of State

Trust Fund Contribution,

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN v .
ME ») O Deiete THLE [ change [ Addilion
NAME TOUTLOFF, JOHN HANE LIG0nna4 4448

STREET ABDRESS | 1109 MERION PLACE N, STREET ADDRESS OA°11 A0 -800R0-024 150,00 B
ore-st-ze N, LAUDERDALE FL 33068 CITY-5T-2IP ) o
it [ etete NE [Dchange [ Additon
NAME HAME

SYREET ADORESS STREET ADGRESS

CITY-57-2P CITY ST ZF L
e O Delete HILE [ cmnge [ Addition
NAME l HANE

STREET ADBRESS STREET ADDRESS

CITY-ST-7tP Ty -$i- 2P ‘ -
TLE {J peete THLE [Jchangs [ Addition
NAME NANIE

STRECT ADDRESS STREET ADDHESS

CIrY-ST-21p cny-st-2p »
e O pelete [ BRI [3change [ Additien
NAME NAME

STREET ADORESS STREET ADDRESS

CHTY-ST-7P CITy-$i-2P -
TME [ Detete i [ Cange [ Addtion
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-5T-27 CITY-57-2P -

12. | hereby certify that the informaton supphed with this Tiling does not qualify for the exemption stated in Section 118.07(3){i}. Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repart is true and accurale and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowerad [0 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

b K- Mé‘/ﬁé

o
f5/ot dae o

SICRATURE AND TYPED OR HAINTED NAME OpAKAUAG GFFICER OR DIRECTOR

Date Daytmne Phane 4




