2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000073160

1. Entity Name

BULLDOG LEATHERS, INC.

Feb 02,2005 08:00 AM
Secretary of State

Mailing Address

Principal Place of Business
817A MAIN ST 1142 GEORGE ANDERSON ST
DAYTONA BEACH FL 32118 ORMOND BEACH FL 32174

.
v

JUAHNmIN

|

I

2. Pgncipal Place of Business 3. —deaiiing Address
Suite, Apt. #, etc, - Suite, Apt #. elc. 15t MOORE CR2E034 (10/04)
City & State o City & State - 4. FE1 Number Applied For
o B o 22‘3889989 Not App"cai?]e
Zp County Zp Country 5. Ceruficate of Status Desired O $8'75 ptddiﬂom'i
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
g I‘l%?ﬁp%h Bé?\rRBARA Street Address (P.O. Box Number is Not Acceplable)
DAYTONA BEACH FL 32118 *
City Zip Code

FL |

8. The above named entity suﬁté this_ét-arlement for he purpose of changing its re_g;istered
the obiigations of registered agent.

SIGNATURE

office or registered agent, or both, In the State of Florida, 1 am familiar with, and accept

Sigratuia, lyped of ptintad rame of ragisterad agent and tile if applcabk

{NGTE Registerod Agant signatura requicad when rernslating)

FILE NOW!! FEE IS $156,00
After May 1, 2005 Fée Wil Be $850.60_ 7
Make Check Payabie to Florida Department of State

DATE,
9. Election Campalgn Financing  $5,00 May Be
TrustFund Contribution.  []  Added to Fees

OTEICERS AND DILECTORS

10. ] 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

1LE D i TIILE ) Change Addition
[ Deil yoooooziopgn  Hoew O

NAME . |RICCIARDI, BARBARA NAME 2/ D/ Oe-an0an—-023 150,00

STREET ADDRESS | 1142 GEORGE ANDERSON ST STREET ADDRESS WL e

oiv-sT-2¢ | ORMOND BEACH FL 32174 ) Civ.st- z¢

HILE 3 Delete 1TLE [ Change [ Addition

NAME HAME

STREFT ADDRESS STREET ADDRESS

GITY-ST. 21 i CEY. 51 2P

TOILE [T Delete HIE [Jchange [ Addition

NAME NAME

STRELT ADDRESS SIREET ADDFLSS

CITY-ST-2IP CHY-SI-7P

TITLE O pelete 1LE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-2P CiiY-51-2P

HLE 1 Delete e [T change [ Addition

NAME HANE

STREET ADDRESS STRECT ADDRESS

CITY-ST- 2P ) I CiyY.si.p

WILE O Defate TILE [J Change [ Additien

NAME MAME

STRFET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
Is report or supplemental report s true and accurate and thar my signature shall have the same legal effect as If made under cath, that | am an cofficer or director
of the corporation or the receiver or rustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

3
Daytme Phone ¢




