2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000049209

1. Entity Name

DESIGNER DOGS BY VANESSA, INC.

Principal Place of Business

13723 N DALE MABRY HWY
TAMPA FL 33618

Mailing Address

TAMPA FL 33624

12613 CLENDENNING DR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suita, Apt. #, elc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90263 048 ***150.00

Tevwvuuuy

I T

Il

MOORE

City & State

City & State

CR2E034 (11/03)
Applied For

4. FEI Number

01-0684466

Naot Applicable

Zip

Country Zip

Counlry

0 $8.75 additiona

. Certificate of Status Desi
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

o e | T s TS s .

KARNIG, KENNETH J
12613 CLENDENNING DR
TAMPA FL 33624

——

e} NaMe o

7. Name and Address of New Registered Agent

e — DT et

Strest Address (P.0O. Box Number is Not Acceptabig)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obiigations of registered agent.

Sighatura, typed or printed name of regislered ageni and title § apphcable.

(NOTE: Ragistered Agent signature reguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE Tlchange ] Additien
NAME KARNIG, VANESSA L NAME
STREEF ADDRESS | 1801 PEREGRINC PERCH #311 STREET ADDRESS
CITY-ST-2IP LUTZ FL 33558 CITY-ST-ZP
TITLE v 3 petate TITLE [ Change  [7] Additicn
NAME KARNIG, HAZEL C NAME
STREETADDRESS | 12613 CLENDENNING DR STREET ADDRESS
CITY-ST-2IP TAMPA FL 33624 CITY-ST-2IP
SIME ST o O oetele MLE [ change 3 Aadition
NAME KARNIG, KENNETH J T i T T e e e e D
STREET ADDRESS | 12613 CLENDENNING DR STREET ADDRESS
CITY-5T-2p TAMPA FL 33624 CITY-ST-71P
TITLE [ betete TiTlE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-71P
THLE [J Dalete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY -$1-21P
TIMLE [T Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZP

12. 1 hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certity that the intormation
indicated on this report 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

of the corporaticn or the receiver or frugiee gmpowered to execule this report as required by Chapter 607, Flerida Statules; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with a drgfss, with all other like empowered.

SIGNATURE: /

Yholoyy FI3 542~ 21

SIGNATURE AND

INTED NAME O}SIGNING OFFICER OR DIRECTOR
>

Dalz Daytime Phone #

A"J




