2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2004 8:00 am

DOCUMENT # P01000015599

1. Entity Name

THE DUGOUT, INC.

Secretary of State

(03-15-2004 90007 034 ***150.00

Principal Place of Business

803 NORTH LAKESIDE DRIVE
DESTIN, FL 32541

Mailing Acdress

803 NORTH LAKESIDE
DESTIN, FL. 32541

DRIVE

04018118

R0

2. Principal Place of Business 3. Muailing Address

703 MoRTH LAKES (D€ DE.| 703 NOKTH LAKESIDE PR

Suite, Apt. #, etc. Suite, Apt. #, etc. 03102004 Chg-P CR2EC34 (10/03)

City & Staf City & Stal 4. FE| Number Applied Fof
‘Dé ST/ J P Lo IPA DESTY AT FI—OK DA 59-3697890 Not Applicable

Count Zi Country - . ional
3 2; 4/ 0/(;} 200 54 3 2'95_4, 0 Km ALO0S A 5. Certificate of Status Desired a f‘: ggq:ldr:: |
6. Name and Address of Current Registered Agent 7. Name and Add of New Regl d Agent
Name .

~GOODMAN KATHLEEN =—— .. . e i me e e . éOODIﬂ/}I\) ! ’(M#"'ééu é'

803 NORTH LAKESIDE DRIVE
DESTIN, FL 32541

[ Steel Addross (PO, Box Number is Not Acceptable)

703 NoRTH LRKESIDE PRIVE

“YPESTIN

FL | %%/

8. The above named entily subfnits this stalement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. | am familiar with, and accept

/Zn‘%mm/ KATHLeeN €. GoobmAar) pLES /Pg—MT 3//0/ o

the obligations offegistered agent.

SIGNATURI

gmmm lypedwpummoirqm#ouﬁmd thie ¥ apphcable

(NOTE: Pegistered Agert signature required when reinstaling)

FILE NOW!!! FEE IS 3150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TE P (3 Deete e P FfChange L] Addition
NAE GOODMAN, KATHLEEN E NANE KorHieeN €. Goopmidn

STREET ADORESS | 803 N LAKESIDE DRIVE SHEVOONSS {708 MNOLTH LAKESIPE DRIVE

m-sT-2P | DESTIN, FL 32544 ciy-51-0p f aria)  FLORIPA 8254/

T O Dekte e [Jthange [ Aduition
W W Thlam;p s POVAZAN

STREET ADDRESS SRETOMES | 703 MoRTH Lﬂlééélpe’- TE .

CTY-ST-2P CITY-ST-71p T 5T Iy, Fwﬂ I1PF 32 5’4 /

TME O petete TIME [ Change [T Aodition
RAME NAME

STAEET ADORESS STREET ADORESS

blll‘sT"ﬂl'm _—= ——= —a — —— e == ‘Bm’—‘“ ¥ - Do — = = = —— -
TIMLE 3 Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2P CAY-ST-21P

TTLE [ Detete TMLE [C1change [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

ChY-S1-ap CcoyY-ST-AP

TME {1 Delete LE Ocrange (7] Aadition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-S1-2P CIFY-ST-2P

12. | hereby certily that the information supplied with this fi Img
indicated on this report or supplemental report is frue an

of the corporation or the recgiver or rustee empowered to execute this report
changed, of on ;anyt with an address, with all other like empowered.

SIGNATUR

does not gualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

as required by Chapter 607, Florida Statutes; and that my nar? gnpea)m Block 100 ?;ack 1nif

a/tdm)f 417%@:«) KarHizg N €. Goodm thd PResIDeNT 3 /DZ;

Ammmmpymumwwmmmm

DEWI’IEH“BI




