it
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2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT f Aug 09, 2004 8:00 am
.DOCUMENT # P02000065668 ' Secretary of State

1. Entlty Name ke % e
SOUTHERN HILLS KENNELS, INC, 08-09-2004 9013% 001 ***300.00

Principal Place of Business' . Mailing Address .
690 META LN ‘ 690 META LN 66 gjloixs
NEW SMYRNA BCH, FL -32168 NEW SMYRNA BCH, FL 32168 ‘ .
R Ve AT AUTRRE G CRTAIKD AR

SuiiAﬁ)_l'.ﬁetc‘.’_ e R - SuiterAPU#ESTT T . 07202004 Chg-P CR2E034 (10/03)

City & State ' ity & State 3. FEI Number Aopiied For

. APPLIED FOR 8 7~// 5%/ 5 [ [Not Applicaple
ap ' ' Couniry ' e Country - , 5. Cerlificate of Status Desired d ?«;se-zesqgr?eﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HEISER, WILLIAM W.

890 META LN - Street Address {P.0Q. Box Number is Not Acceplable)

NEW SMYRNA BCH,'FL 32168

City . FL Zip Code

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, typed or printad name of registered agent and titie if applicabla (NOTE: Registared Agent signature requirad when rainstating) DATE

—- -~ FILE'NOWI TFEE 15 $150.00-—— -|— 9--Election Campaign Finencing. ~ . «~$5.00.May Be~ | -In accordance.with.s. 507.193(2)(b), F.S., the .

Due by September 8, 2004 Trust Fund Confribution. OO  Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TIME PVST | 3 Delete TITLE [Ochange [ Addition
NAME HEISER, WILLIAM W NAME
STREET ADDRESS | 690 META LN - STREET ADDRESS
CiTY-ST-2IP NEW SMYRNA BCH, FL 32168 CITY-ST-2IP
TIRLE : 1 Delete TITLE (] Change [ Addition
NAME y NAME
STREET ADDRESS | STREET ADDRESS ‘
CITY-57-7P ‘ . : CITY-ST-7IP
e ' 7 Delete TIE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P cITy-ST-2IP .
TILE L ' ' O Delete e O change [ Additien
HAME | NAME
STREETADDRESS | - : STREET ADDRESS
CITY-$1-2P T o~ Romvstae
e - g ] Delete TIE - - _ _ . _[thange [ Addition
NAME } NAME b e -
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P ‘ CITY-S7-21P
MLE O pelete TmE - . ] change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-ST-21P

12, | hereby cenlify that the information supplied with this filing does not qualify 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 accurate 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 receivgr or-trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment wif an addrest. with all other itke empowered !
sIGNATURE: (L L), Seises "Mb% 3fL-tSt-098T

 SIGRATUFE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

4



