2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Apr 09,2004 8:00 am

DOCUMENT # P01000095591 ecretary of State
1. Entity N
ity Rame 04-09-2004 90078 026 ***150.00
BIG DOG CONSTRUCTION OF NORTH FLORIDA, INC.
Principa! Place of Business Mailing Address
649 VAILL POINT ROAD 649 VAILL POINT ROAD
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32086
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4, FE! Number Applied For
59-3751103 Net Applicable
ap Country i Country 5. Certificate of Status Desired O ?ese gil':rd:étma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BUEHREH CAMELLIA
649 VAILL POINT ROAD
ST. AUGUSTINE FL 32086

.Name

- . — g — T e

Strest Address (P.O. Box Number is Not Acceptable)

City FL Zip Cade

the obligations of registered agent.

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 Floridz. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of registered agent and titia f applicable, (NOTE: Registared Agenl signaturs required when renstatiog) DATE
8. Election Campaigr Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
1ﬁ. OFFICERS AND DIRECTORS 11 ADDITIONS }{CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O pelete FILE [ Change [ Addition
NAME BUEHRER, CRAIG ALAN NAME
STREETADDRESS | 649 VAILL PCINT ROAD STREET ADDRESS
CTY-ST-2P ST. AUGUSTINE FL 32086 CITY-51-2IP _
TIMLE v . O pelete TiTLE [ Change [ Addition
NAME MASTERS, LAWRENCE O NAME
STREET ADDRESS | 649 VAILL POINT ROAD STREET ADGRESS
CITY-S7-2IP ST. AUGUSTINE FL 32086 CITY-ST-2IP
TILE STD . O Delete THLE [ change - [ Addition
TNAME-— —| BUEHRER, CAMELLIA - - ot — =T NAME vt - coTT T e - o
STREET ADDRESS (649 VAILL POINT ROAD STREET APDRESS
CITY-57-2IP SAINT AUGUSTINE FL 32086 CITY-ST-2IP
THLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
N3 [] Dejete TITLE [ Crange ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
LITY-ST-ZIP CITY-ST-2IP
TME 3 Delese urt3 [3Change T[] Acdition
KAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZiP

12. bhereby certify that the information supplied with this filing does not qualify for the

of the corporation or the recg
changed, or on an attaghfnept with an

SIGNATURE:

gddress, with all atyer like empowered.

examplion stated in Section 113,07(3)(i). Florida Statutes, | furiher certify that the information

indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
iver or frustee empowered to execute this report as requjfed by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phane #




