2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)_ " Feb 12, 2004 08:00 AM

P0O1000017843
PSU&EHENT # Secretary of State
LINDY NOLAN DOG OBEDIENCE, INC.
Poncipal Place of Business Mailing Add:eAss
9528 PALISADES PARK RD. 8528 PALISADES PARK RD.
BOCA RATON FL 33428 BOCA RATON FL 33428
i L
Suite, Apt. #, eic. — Sute, Apt. #, gic. ; MOORE CR2E034 (11/03) B
City & State T ~ City & Stale 4. T} Number ' Apphed For
o 65"'7 1 02‘286 - Mot Appﬁc_a_blg
Zip Country 2P bountry 5. Certificate of Status Desired O ?g'gfqgsed;ﬁona'
. Name and Address of Current Registered Agent . 7. Name and Address of Néw Registered Agent - . ] : '
Name
sl‘%l_BA}L\[ All__‘lglnglé PARK RD Sireet Address {P.O. Box Number '1'5 Not Accéptabie) — -
BOCA RATON FL 33428 y -
City T ‘ — FL _pr Code -

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fienda. [ am famibar with, and accept
the obligahons of registered agent.

SIGNATURE . : . . ) e

Sinature. typed or ponted t.ﬂame of ragistered agent and tlle if appheable {NOTE Ri .Agenl T | whan rainstagng} . ) DATE -
* FILE NOW!t FEE IS $150.00 . _
will he 9. Elect mpaign Fi

Attor May 1, 2004 Foo wil bo 55000 ok SagEAn oS 1 $5,00 oo
Make Check Payable to Florida Department of State ' _
% OFFICERS AND DIRECTORS 1 5N ADDITIONS] CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete THLE [Jchange [ Addition
NAME NOLAN, LINDY L NAME
STREET ADDRESS (9528 PALISALES PARK RD STREET ADDRESS
cry-st-2r |BOCA RATON FL 33428 _ Civy-S1-2P o ) . e
TITLE [ Detete g [ change ] Addition
o N o atilen
STREET ADDRESS STRIET ADDRESS 218430082 003 150,00
CITY-ST-2IP ciry-S1-zp . . o
THRLE 3 Detete TILE Ol change [ Addition
HAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-51. 2P ) o ) R omvstzp . o
TITLE 7 Delete TTE [ Change  [J Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-51-2P CIvY-8T- 2P o o
TiE T Defete TiTLE [J Change  [J Addition
NAME NAME
$TRALT ADCRESS STREET ADDRESS
CITY-ST-Z2P ) CIry-S1-2iF
TmE T pelete e [0 Change 3 Addition
NAME r NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$1-21P _

12, | hereby certify that the infarmation supplied with this fiting does net qualify for the exemplion slated In Section 119.07{3)(1), Flerida Statutes. ! further certify that the informaticn
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that t am arn afficer or director
of the carporation or the receiver or lrustee empowered te execute this report as required by Chapler 607, Flarida Stalutes; and that my name appears In Block 10 or Block 11 if
changed. or ot an attachment with an addregs, with all other like empowered.

SIGNATURE: __ 227

IGNATURE AND




