2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . . - ‘Mar 07, 2005 08:00 AM
DOCUMENT # P02000093475 SR Secretary of State

1. Entity Name — ; A
TWO GIRLS AND A DAWG, INC.

Principal Place of Business — ' Mailing Address
2185 W, KING STREET — 2185 W. KING STREET
COCOA, FL 32926 COCOA, FL 32926 _

T A

02172003 No Chyg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Ty Appiea o

41-2057609 Not Applicable |
” < $8.75 Additional
5. Certificate of Status Desired O Fee Roquired

6. Narmo and Address of Current Registered Agent

T185 W KING STREET | DO NOT WRITE

COCOA, FL 32926 - IN THIHS_SPACE

8. The above named enli? submits this statement for the purpose of changing fis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regigiered agent .
e A (I flppa >[03/05

srqnam‘g{ [yp‘én o prineg name of regiﬂem{ fge};and Wt applicakle (NOSE Reyistergd Agent signatute required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contnbution O Added 1o Fees
10. OFFICERS ANDDIRECTORS | -
TITLE D
NAME MOQORE, SUSAN G a -

STREET ADORESS | 2185 W, KING STREET
GHTY-ST-ZP COCOA, FL 32928 ’ N

' : Co 1
TLE -
NAME 1370
STREET ADORESS
CITY 8729

TILE
HAME

awvsrar DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY.ST-ZP

TLE

NAME

STREET ADDRESS
CiTY-ST-ZIP

TTLE

NAME

STREET ADDRESS
CIry-ST-7IP

12. | hereby cerlify that the Information supplied with this fiing does not qualify for the exemption stated in Section 112.07(3)(7), Florida Statutes. | further certily 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 of the receyer or trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name: appears in Block 10 or Block 11 if
changed, or on an attachmpf with an address, all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR D NAME OF SIGNING QFFICER OR DIRECTOR Daie Daytime Phone #




