2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

DOCUMENT # P01000034301

1. Entity Name

DAWG ENTERPRISES INC.

Principal Place of Business

8325 ALSO BROOK AVENUE
RIVERVIEW FL 33569

Mailing Address

9925 ALSO BROOK AVENUE
RIVERVIEW FL 33569

2. Principal Place of Business

F°3. Maiing Address

Suite, Apt #, etc, —

- FILED

Mar 23, 2005 08:00 AM
Secretary of State

|

I

Il

LR

Suite, Apt. #. sic. 1st MOORE CR2E034 (10/04)
City & State ] City & State 4. FE| Number Applied For
- . — 59-3715688 Not Applicable
Zp ountry P Counlry 5. Certificate of Status Daesired O 58'75 Addmonal
o Fee Required
6. Namo and Address of Curront Registered Agent 7. Name and Address of New Registerad Agent
Name i

BECKER, DALE ALFRED
9925 ALSO BROOK AVENLUE
RIVERVIEW FL 33569

Street Address (.0, Box Number is Not Acceptable)

City

FL ’ Zip Code

8. The above named enlity submits'thi_s stét-ém-eﬁt for the 5urpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE -

Signature, typed o printad name o regstared agent and hite if appieable

{NCTE Registerad Agent signatJre squires whan reinstatng) DATE

FILE NOW!N! FEE IS $150.00
After May 1, 2005 Fea Will He $550.00
Make Check Payable to Florida Department of State

9. Electron Campaign Financing
Trust Fund Contribution  [J

$5.00 vayBe
Added to Fees

ADDITiONVS/CHANGES TO CFFICERS AND DIRECTORS IN 11

10, "~ OFFICERS AND DIRECTORS .

TiLE D O Delete 1 [Jchange [ Addition
MAME BECKER, DALE ALFRED NAME

STREET ADDRESS | 9925 ALSO BROOK AVENUE STREET ABORESS

CITY-57-2IP RIVERVIEW FL 33585 TIY-ST-AP

Tt > O Detete UILE UOOGD0ETA409  change I Addition
NAME BECKER, GAYLE NAME DE":EEHGS"‘BDBE?“DEI iSG.DG

STREET ADDRESS | 9925 ALSO BROOK AVENUE STREET ADDRESS

CITY-51- P RIVERVIEW FL 33569 ) oo

WILE 1 pelete IHLE [ change [ Additicn
NAME HAME

STREET AQDRESS STRELT ADDAFSS

Y- 5570 Ciy-51-79

1Lt [ oslete 1L [C] Change [ Addition
NAME h NAME .

STREET ADDRESS SIRFEY ADDREST

AT ST TIY-ST- 7P

THLE [ Detete e O change [ Addition
MNAME NAME

STREET ADORESS STRFET ADOIRESS

CuY-Si-2ie LaY-S1- AP

T [ Delele i [ Change [ Addition
MAME NAME.

STREET ADDRESS STREE{ ADDRESS

CIiy-SE-2IF ] -5 6P

12. | hereby certif; that the information supplied with this ﬁling
b

indicated on this repart er supplemnental report is rue an

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: JA]&Q&&:BQ&M&M.JM
SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFIC

ecker

does not qualify for the exemption stated in Section 118.07(3)(i} Florida Statutes. | further certify that the information
i accurate and that my signature shali have the sarme legal effect as if made under cath, that | am an officer ar director
of the carporation or the recejver or rustee empowered to execute this report ds required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

320-05  §13-)T-DHY7

OR DIRECTOR

Date Daytma Phane 4




