2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 08:00 AM

DOCUMENT # P01000053023

1. Entity Nama
BAY DAWG, INC,

Secretary of State

" Mailing Address

3624 LAVILLA AVE,
NORTH PORT, FL. 34286  US

Principal Placa of Business

3824 LAVILLA AVE,
NORTH PORT, FL 34286 US

6. Name and Address of Curront Rggi-mréﬁ Ag'am

WESTHEIMER, STEPHEN A
3824 LAVILLA AVE,
NORTH PORT, FL 34286

TSR RO

04272005  No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
65-1113834 Not Applicakile

8, Cerlificate of Status Deslred O $8.75 Addiionat

Fee Reguired

DO NOT WRITE
IN THlS SPACE

i

8. The above named antify submits this staterment for the purpose of changing its ragistarad ofiice or reglstered agent or bath, in the State aof Florida, l am famlllar wn.h and accapt

the chligations of registered agent.

SIGNATURE e
Sigrature, typec o printed nare oF tagistarad sgent and titks If apgiicatie,

(NOTE: Fsgistared Agant signature racuirsd when reinsiating) CATE

FILE NOWI! FEE IS $150.00

After May 1, 2005 Fae will be $550.00 Trust Fund Centribution,

9. Elaction Campalgn Financing

$5.00 May Be
Added to Foes

10, - OFFICERS AND DIRECTORS P N
me P T - F
KAME WESTHEIMER, STEPHEN A

STRETADDRESS | 3824 LAVILLA AVE,

CITY-5T-ZIF NORTH PORT, FL 34286
e Y - ) ' s ’
NAME WESTHEIMER, TAMARA A

STREET ADDRESS | 3824 LAVILLA AVE.

CITY-57-2P NORTH PORT, FL 34286
TIE 3 h = )
NAME WESTHEIMER, STEPHEN A

STREET ADDRESS | 3524 LAVILLA AVE.

oY -§T- 08 NORTH PORT, FL. 34285
TME T B - -
NAME WESTHEIMER, TAMARA A

STREET ADDRESS { 3824 LAVILLA AVE,
CITY-ST-218 NORTH PORT, FL. 34286

TMLE

KAME

STREET ADDRESS
Cmy~ST-2UP

TMLE

NAMZ

STREET ADDRESS
CiTY-5T-2P

i -7'1 e z*wSe;aata
TG 0; aﬂzamﬁs i?t!‘ Iﬁ

[
. - .

R =T

- DO 'NOT WRITE
IN THIS SPACE

12. {hergby cerify tha:,rha informatian supp!:ed with thig filing does gt qualffy for the exgmpilon stated in Sectioh 118.
indicated on this report or supplemental raport Is trua and accurate and that my signatura shall have the same logal effect as if made under cath; that § am an officer or diractor
of the comoration or the recelver or trustes empowerad 1o axecute this repont as required by Chapter 607, Florlda Statutes; and that my namea appears in Block 10 or Blogk 11 if

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

SIGNATURE:X &

L3

3)(0 Plorida Statutes. | further certify that the information

X_V/&Q/QS' X 3v/- 999 -p5a8

SIGNATURE AND TYPED ON PRINTED NAME OF SIGNING GFFICER GR DIRECTOR

Daytms Prone #




