2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 20,2004 8:00 am

DOCUMENT # P01000044413 ecretary of State
1. Entily Name 04-20-2004 90039 032 ***150.00
SUN DOG YOGA, INC. '
Pringipal Piace of Business Mailing Address .
1548 SOUTH DALE MABRY HIGHWAY 1548 SOUTH DALE MABRY HIGHWAY q 4 U 3 2
TAMPA FL 33629 TAMPA FL 33629 1 1 9
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
59-3717770 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired 0O ?e%;esq L,::demanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

“TSPIEGEL & UTRERA, P.A. T

343 ALMERIA AVENUE. -~ Street Address {P.O. Box Number is Not Acceplable)

CORAL GABLES FL 331:_34

o . City ' FL Zin Code

8. The above named entity submits this st ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE " :
. Signature. typea or printed name of reg!sleled agent and title f applicable. (NGTE: Registered Agen! signature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. O  Addedto Fees
10. (jFFiCERS AND DIRECTCRS i 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TLE PSTD . [ Delete TILE [[FChange [ Addition
NAME HAMMOND, MICHELLE A NAME
STREET ADDRESS | 1548 SOUTH DALE MABRY HIGHWAY STREET ADDRESS
CITY-ST-21P TAMPA. FL 33629 CTY-ST-2IP
TITLE 3 oelete TITLE [ Change [ Additicn
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-2P CITY-51-2IP
TLE [ Detete | TME [Jchange  [J Additicn
NAME [ — e NAME R - - .  —— - - . e o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TIME [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P ¥ cv-st-zp
e O Deiete THLE [Jcrange [T Addition
NAME NAME
STREET ADBRESS STREET ADDRESS _
CITY-ST-2IP CITY-ST-2P
TITLE O petete TLE [J change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made uncer oath; that f am an officer or director
of the corporation or the receiver or trustee empowered ta execute eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like effipgivered.

SIGNATURR AND TYPED OR PRINTED NAME OF SIGNINKOFFICEFI OR DIRECTOR Date Dayiime Phone #

SIGNATURE:




