2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000062325

1. Entity Name

PEGGY'S BOW WOW, INC.

s
»

Principal Place of Business

219 WOOD ST.
PUNT;\ GORDA FL 33930

Mailing Address

219 WOOQD ST.
PUNTA GORDA FL 33850

FILED
Mar 04, 2005 8:00 am
Secretary of State

(03-04-2005 90084 006 ***158.75

I

TERRY, KAREN H
925 W. MARION AVE.
PUNTA GORDA FL 33950

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
41-2076067 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M $8.75 A_ddilional
= Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

—_r= R - - - - - : Name- - - _— - —

Street Address (P.Q. Box Number is Not Acceptable)

City

FL ‘ Zip Code

SIGNATURE

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

S»Qnalura_ typed of printed name of registerad agent and title it applicable

(NCTE. Registered Agent signstura isquiied when ieinstating
5

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
10, OFFICERS AND DFRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D £ Detete THTLE )O ) K thange [ Addition
KAME GENOVESE, MARGARET RAME MARGARET M. ORIy
STREET ADDRESS {219 WOOD ST. STREETADDRESS | ) |} Wood sT-
oit-si-2f | PUNTA GORDA FL 33950 Ciry-S1-2iP PorTA fooydn P 33751 (4]
L O Delete e & v . [ Change p Addition
NAME NAME Lovis A- Opdin
STREET ADDRESS STREETADDRESS (22 1Q U:Jood sT-
CITY-§T-2IP CIFY-5T-79 PudTa (Goeda A- . 33550 .
TITLE ' " O pelete TTLE ’ O change [ Addition
NAME NAME
" STREET ADDRESS - T T - T T T TSI TADDRES S [T ST T S e e T R e T - s —
CITY-Si-2P CHTY-ST- 7P
TIMLE O pelats TITLE [ change [ Addition
MNAME NAME
STREET ADDRESS § SIRECT ADDRESS
CIry-S1-2P CITY-ST-7P
BILE O Delete TILE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GHTY-S1- 7P
HiLE C1 Detete TITLE [Jchange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-2P

12. | hereby cettify that the informaticn 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 legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report 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 empowerad.

SIGNATURE: AN Db Mansmer f)-Devias

3108 (5) 39-3303

SGNATUFEE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date Daytrna Phane #




