b rd y,

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P02000014559

1. Entity Nams
ADRON'S QUALITY KENNELS, INC.

Princtpal Place of Buginess

2762 N W 4TH STREET
OKEECHOBEE, FL 34972

" Mailing Address
2762 N'W 4TH STREET
OKEECHOBEE, FL 34972

2. Principal Place of Business__

3. Mailing Address

Suite, Apt. #, sic.

“Suite, Apt £ 10,

Feb 03, 2005 08:00 AM
~ Secretary of State

AR AR RO

- 01242005 Chg-P CR2E034 (10/03)
City & State _ o City & State 4, FEf Number Appliad For

] 02-0547691 Not Applicable
Z Coury i Court :

® cuniry Zip ourtry 5. Certificate of Staius Desired [ $8.75 Additlanal
Fee Required
6. Name and Address of Current Registersd Agent 7" 7. Name and Address of New Registered Agent
o T - ’ ~ 1 Name

CHAMBERS, TRAVIS J
1300 S.W. 10TH AVENUE
OKEECHOBEE, FL 34974

hf{&ef Address (P.Q. Box Number is Not Aocebiable)

City

FL [ 2ip Code

8. The above named entity submits this statement for the purpase of changing its registerel office of registered agent, or both, in the Stata of Flarida. | am familiar with, and accept

the abhigations of registered agent.

SIGNATURE

Signature. lyped o printed name of registored agem and YT T apolicable

NOTE Regtstored Agent signature requlred whan reinstaling) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00

9. Election Campargn Financing

Trust Fund Cantribution

$5.00 may Be
Added 10 Fees

10. ~_ OITICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

1ITLE PSD o 1 pelete ity [ Change ([ Addition
NAME CHAMBERS, TRAVIS J NAME

SICLTADORESS | 1300 S W 10TH AVENUE SIREET ADERF3S

oy-ST-21p OKEECHOBEE, FL 34974 _ GITY-ST- 71

TLe VTD = T . [ petete BIE [ Change  [77 Addilion
NAME CHAMBERS, ROSS A NAKE UNooGG213187

SIALET ADDRESS | 8131 N.W. GINGER LANE STREET ADDRESS 02/03/05-30057-313 150,10
GITY-§T- 2P PQORT ST, LUCIE, FL 34086 ] iy SI e

T [ petee L [ Change [ Addition
NAME NAME

SIREET ADORESS STRLET ADDRESS

CITY-§5- 2P O §i- 4

TIILE S - [ Qotete ~ TILE [ Ghange [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-2p CHY-SI ap

TIE L7 Delate LE [ Change [ Additicn
NAME HAME

STREET AODRESS STREET ADDRESS

CiTY-ST-2IP Ciy ST 7IF

1Lk T T el 1 O Ghange [ Addilion
NAME KAME

STREET ADDRESS SIREET ADDRESS

GirY- §7-21P GINY-51-2IP

12. | heraby cerlify that the information supplied with this lng doas nol qualily for the exgmption stated in Saction 119.0753]0], Florida Statules [ further centify that the information
Indicated on this report o supplemantal report is true and accurate and that my signaturs shall have the same legal e

tect as il made under cath; that | am an officer or director

of the corporation or the receivey gr trustee am
changad, or on an atachimaniifh

SIGNATURE:

red 1o execute this report as required by Chapter 607, Flarida Statutes; and thal my name appears in Bloeck 10 or Block 111f
vh all other like empowsred

, /oa/

833288

SIGNATURE Al

TYPED OR PRINTED NAME OF SIGNING GFFICEA OR DIRECTOR Dhate

Daytime Phone #

1



