' FILED
2004 FOR PROFIT CORPORATION .
ANNUAL REPORT Feb 24,2004 08:00 AM

Secretary of State - - -~
DOCUMENT # P01000085980 y
1. Entity Name
DOGZONE, INC,
Prtncélpai Place of Susinass Mailing Adidress B -
1915 REBLCCA ROAD 1915 REBECCA ROAD
L3T7, FL 33764 LUTZ FL 33764
S T e R
Sure. Apt &, eic Suite, At & ste. 01142004  ChgP CR2ECG4 {10/03) :
City & State City & State £, FEI Mumber Applied For
59-3742666 Not Applicatis
s Country i Country 5. Certiflcate of Status Desitad 0O 533‘5?1;3:::@3[
6. Name and Address of Cument Regisfersd Agent 7. Name and Address of New Registered Agent

Hame

SCHILCHER, MONIKA L ESQUIRE
3110 S DALE MABRY Strest Address (P, Box Number is Mot Acceptabie)

TAMPA, FL 33629

Gty FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatra, yped or poniad name of regisiered agant and it # apoticable. {HOTE Rogisiorag Agant Signaruos ragulrad when reinsistiag) DATE
FILE NOWI! FEE IS $150.00 8. Cleciicn Campalgn Fnancing 55_60 May Be
After May 1, 2004 Feo will he $550.00 Trust Fund Contributicn. O  AddedioFees
10. OFFICERS AND DIRECTORS _ 13. ADDITIONS /CHANGES YO DFFICERS AND DIBECTORS N 11,
TRE FD T Delete T I Change [ Addition
HAME BURCAW, AMY E HAME O a g
STREET ADDRESS | 1815 REBECCA ROAD STREET AGDPESS ;:}2;34;{}4_80{]{;3__0 12 iSD Gﬁ
CITY-57-2P LUTZ, FL 33764 OTY-55-2p - *
anE T3 Deletn THLE lonange [ Aadition
NAME NAME
STREET ADDFESS STREET AUDRESS
LTy -57- 7 oY -5T-2P
HIE 3 betere IME Dctange {3 Acditian
NAME HAME
STREET £BDFESS STREET ADDRESS
CTY-ST-2P CITY-57-2P
TILE 1 betate TIRE [ Change T3 Addition
NAME HAME
SIREET ADOAESS STREET ADDFESS
CrY-$1-2P CITY-5T-3P
THLE 0 pelere BIE Olchnge [ Additien
HAME HAME
SREET ADBRESS STREET ADDRESS
CITY-51-2F City-§1-2P
TE 3 Detete THALE A Sturge [ Addition
HAME HAME
STREET ADDPESS STREET ADDFESS
CHY-57- B oY-55-29

12. | hereby cartify thal the information suppliod with this filing does rot qualify for the exernption stated in Section 118 0F(3KA, Flordda Siatutes. | furthar certify thet the Information
indicated on this repart or supplementai report is tyde and accurate and that my signature shall have the same legal effect as if made under aath, that | am an officer or director
of tha corporation ar the 1ece grad to execute this rgport as required by Chapter 807, Florida Statutss, and that my hame appears i Block 10 or Block 11 #

changed, or on an attachmey a + like empoylerad
2004
Daw

SIGNATURE:

Daytime Phona #




