FILED
2004 FOR PROFIT CORPORATION Feb 03, 2004 8:00 am

- ANNUAL REPORT
= r f State
DOCUMENT # P02000025998 - Secretary of S

‘ 02-03-2004 90010 034 ***150.00
1. Entity Name
SITEHOUND, INC.
Principal Place of Business Mailing Address STULL X,
6169 JOG ROAD UNIT C-5 6169 J0G ROAD UNIT C-5
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
T e 0 CAA ORI R
Suite, Apt. # ete. Suite, Apt. #, elc. 01212004 Chg-P CR2E034 (10/03)
 City & State City & State . 4. FEI Number Applied For
01-0636225 Not Applicable
Zp ' Country Zp Country 5. Certificate of Status Desired O gg‘gi&?g;ﬁom'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
OICONNéLL, LESLE\'( e e T e H - EER AT o R lmemeecgmoi temnane - % = .-
6169 JOG ROAD UNIT C-5 : Sireet Address (P.O. Box Number is Nol Acceptable)

LAKE WORTH, FL 33487

City F L Zip Coda

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" = L"{@xw

Signature, typed of print me of registered ageni and litls it applicable. (NOTE: Registered Agant signature required when einstating) DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Einancing 0 $5_00 May Be ~
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. Added to Fess

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE | D [ Delete TME )= B Change [ Addition
NAME O'CONNEL, LESLEY J NAME O'Conmere | LESLEY T.
STREET ADDRESS | 7273 WINDEN CT. STREETADDRESS | 72793 Inftm el e LT
CITY-ST-21P LAKE WORTH, FL 33467 : CiTY-ST-7P LRKE Lwodth ,FL 3349 (¢
TmE DP mem MLE D O hange (K] Addion
NAME BARBER, RAYMOND J NAME ST ,TAmes T
STREET ADDRESS | 7351 TILLMAN DR. STREETADDRESS | 2B 2 T Livaiand DA .
CTY-ST-7P | LAKE WORTH, FL 33467 arv-size | LAKS wo T v 336D
ITLE [T Dekte e %}) O Change mdamnn
HAME NAME TRRBEL KQAND A § )
STREET ADDRESS STREETADDRESS | S} QA 0 RULOR A LI CARLLD ‘
oiTy-ST-2IP CITv-5T-21P GCriesntaces, FU3EYp3
e - - STt I Delete me T T ) o O Change [ Addition |
NAME NAME : .
STREET ADDRESS STREET ADDRESS
Cy-S1-2IP CITY-ST-7IP
TLE O Detete TITLE [ change  [J Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CIY-sT-2ip CITY-SI-2IP
TITLE 1 Delete TNLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SI-2IP CITY-ST1-71P

12. | hereby certily that the information supplied with this filing does ot quality 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 accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered tc execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in.Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered. (50 }

SIGNATURE: w@@&w Leviay I OCamew 280y 938950

SIGNATURE mnm@ymnmn NAME OF SIGNING OFFICER OR DIRECTOR. Dale Caytime Phone #




