- 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 10, 2005 08:00 AM

DOCUMENT # P02000025998 Secretary of State
1. Entity Name
SlTEyHOUND, INC.
Principal Place of Business . Mailing Addrass )
6169 JOG ROAD UNIT C-5 £169 J0G ROAD UNIT C-5
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467 )
’ 01062005 No Chg-P CR2E034 {10/03)
Do NOT WRITE 'N THIS SPACE 4. FE Number i I TaAppled For
. e e e o . 01-0636225 . | MNat App_lif:af:li
| & cetficatacf Status Desied 7 ?i-;ggfeﬂ“m'
6. Name and Address of Current Registerad Agent . i i ) EE - T

OCONNELL LESLEY DO NOT WRITE
L AKE WORTH, FL 33467 lN THIS SPACE

8. The abave named entity submits UpT stalament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am famiiiar with, and accept

the ctligaticns of registered aged

SIGNATUREZ e F — N A g i L7 LA o
o 3 rigiic (NGTE Begistarad Agont signalfura raguired when reinstating)
. 9. Election Campaign Financing $5.00 Mmay Be
Afte: u.:yN1?%%5FE.E’I‘S""$11§2 35050_09 Teust Fund Contribution. . [l Added to Fegs
10. QFFICERS AND DIRECTORS ] ! ' o T - ' B R
THLE DP : - o .
NAME O'CONMEL, LESLEY J . .
STREET ADDRESS | 7273 WINDEN CT. - J,U[}qt}[}mqqsg
CITY-ST-ZIP LAKE WORTH, FL 33467 Ui...l‘ 181‘ BS_QQDBS_DDS 150:: Gﬁ
e D ’ C '
NAME SMITH, JAMES J

STREET ADDRESS | 7343 TILLMAN DR,

GTY-ST-ZIP LAKE WORTH, Fl. 33467
TITLE D ‘
NAME BARBER, ANDREW 8

STREET ADDRESS { 5128 AVRORA LAKE CIRCLE
rv.st-zp | GREENACRES, FL 33463 - DO NOT WRITE

me I IN THIS SPACE

STREET ADDRESS
CITY-ST- 717

TILE

NAME

STREET ADDRESS
CITy- §T-ZP

TELE

NAME

STREET ADDRESS
CITy-57-2P

12. | herely certiy that the infarmation supplied with this fifing daes nof Gualify for the examption sfated In Section™1 1'9.07%3](7}. Flarida Statufes. | further certify that the information
indicated on this report or supplemental repGilyis true and accurate and that my signature shell have the same legal effect as if made under oath; that 1 am an officer or director
of the carporation or the receiver or trustgé erhpowered to execute this report as required by TChapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11 if

changed, or on an attachmept with ap gfidressh with all other like empowesed.

SIGNATU

L T A
PED OF PRINTED RAME OF S$IGRING OFFIGER O PIRECTOR




