FILED
Mar 29, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000078370

1. Entity Name

YOGI DAWG, INC.

Secretary of State

03-29-2004 90065 035 ***150.00

Principal Place of Business

106 SOUTH 4TH STREET
SANTA ROSA BEACH FL 32459

Mailing Address

106 SOUTH 4TH STREET
SANTA ROSA BEACH FL 32459

94038160

Suite, Apt. #, elc. Suite, Apl. #. etc. MOORE CR2E034 1 1/03)
City & State City & State 4. FEI Number Applied For
32-0022913 Not Applicabte
Zi "
Zp Country o Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

" CHAFFIN, JODY L.

Street Address (P.O. Box Number is Not Acceptabte)

106 SOUTH 4TH STREET

SANTA ROSA BEACH FL 32459

City Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed of printed name of registered agont and litke d appiicable. {NOTE. Registered Ageni signatura reguire d when rainstating} DATE

: FILE NOW"' FEE 1S $150 00 )
“After May 1, 2004 Fee will be $550.00 - < :

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Bs
Added to Fees

- Make Check _Payable to Florida Depanment uf Stéte

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE pP ] etete TiRE [ Change ] Addition
NAME CHAFFIN, TIMOTHY R NAME

STREET ADDRESS {106 SOUTH 4TH STREET STREET ADDRESS

CITY-ST- 2P SANTA ROSA BEACH FL 32459 CITY-S1-2IP

TITLE DV [ Delete TITLE [ change ] Addition
NAME CHAFFIN, JODY &= NAME

STREET ADDRESS | 106 SOUTH 4TH STREET STREET ADDRESS

CITY-ST-ZP SANTA ROSA BEACH FL 32459 CImY-S1-2IP

e ] Detete TLE [3 change {1 Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-ZPP

e O3 Detete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-ZIP CITY-ST-ZP

TIE 1 Deiete TME {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-71F CITY-SF-2IP

TITLE O Detete TTLE M change [ Addikion
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-S§T-21F CITY-ST-2IP

12. | hereby cerlifiy‘ that the information suppfied with this flll does not gualify for the exemption stated in Section 119.07{3Xi}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true an 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 receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4

changed, or on an attacmwnh an address, W|th alt olher I| e em| ered. gSO
Tmam R.ChefiY 390 o

SIGNATURE: 2o 1-3C(3
R PFIINTED NAME OF saﬂntsibmcen OR DIRECTOR

SIGNATURE AMD TV Daytime Phane ¥




