FILED
2005 FOR PROFIT CORPORATION Mar 15, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000120511 03-15-2005 90019 050 ***150.00
1. Entity Name
CANINE CREATIONS, INC.
Principal Place of Businass Mailing Address
948 N. ST. JOHNS BLUFF BLVD. 948 N. ST. JOHNS BLUFF BLVC.
~_pE=p s
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225
T v REH 0 AU OO ERE
Suite, Apt. #, elc. Suite, Apt. #, etc. 02032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apgplied For
01-0555455 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired d fg‘g?q:i‘?:é“""a
=== — G, Name and-Address of Current Heglstersd Agant - 777" 7. Nampe and Address of New Reglstered Agent
Name
MCCANN, ERIN
313 RICKY DR. Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32225
City FL | Zip Cods

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 obligations of registered agent.

SIGNATURE :
Signature, ypac o printed name of ragistered agent and g ¢ apphcable, {NOTE: Registerad Agent signature requried when rerstating) Date
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be i Ve

After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. ] Added ta Fees T T T T T S s e e
10. QFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O Delete TIMLE [0 Change [} Additign
NAME MCCANN, ERIN i B NAME N )
STREET ADDRESS | 313 RICKY DR., AP Aﬂ' STREET ADDRESS
Cy-§1-2P JACKSONVILLE, FL. 32225 CIry-s1-2P
TILE 0] Delete e [ change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE - . - O peete e ~ . [ Charge  [J Acdltion |.
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-ST-2IP CITY-ST.2IP
TILE 2 Delete THLE [JChange (1 Addition
HAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-5T-2IP CiTY-51-2IP
TME 7 Defete TITLE
NAME NAME
STREET ADDAESS STREET ADDRESS
LiTY-ST-219 i . CITY-§T-ZIP
e 1 . Cooee - ome O hange [ Asdition
NAME | B . NAME ‘ T,
STAEET ADDRESS STREET ADDRESS .
CITY-ST-2IP ’ CITY-$7-2P Tttt T e

12. | hereby certlfg_lhal the information supplied with this filing does not qualify for the exemption stated in Section T19.0?$5)(i). Flarida Statutes. t further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same lagal atfact as if made under oath; that 1 am an officer or ditector
of the corporation or the raceiver or frustae empowered 1o exacute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attach 1 with an addrass, with alt ather like empowered.

SIGNATURE: oY Ve Cane 34 —C}_:?’ 704~ (;46-03057

SIGNATURE AND TYPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR Daytime Phona 4

Erin McCoanrn :



