2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # P02000098423 ecretary of State
1. Entity N
iy Teme 04-22-2004 90010 042 ***1 50,00
4 DOGS RACING, INC.
Principal Place of Business Mailing Address
900 STATE AVE, P. Q. BOX 1165 TeETwYave
HOLLY HILL FL 32117 DAYTONA BCH FL 32115-1165
Suite, Apt. #. etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03}
City & State City & State 4. FEI Nurnber Applied For
B 59-3474682 Not Applicable
Zp  Country Zip Country 5. Certificate of Status Desired [ ?ese,gil_fi\ird:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narmme
DICKINSON, JOHN R ‘
900 STATE AVE. Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOQOD FL 32117
City FL 2p Code

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

SIGNATURE

Signaiure. yped or printed name of registerad agent and titis if apphcable. {NOTE. Registered Agent signature required when reinsiatng) DATE

. - ~FILE NOWN! FEE-IS $150.00 . — )
e My 1, 2000 Fog wilbe $55000 .- et o $5,00 o
-"Make Check Payable to Florida Departmient of State ’
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Deteta TILE [ Change (] Addtion
NAME DICKINSON, JOHN R NAME
STAEET ADDRESS | 900 STATE AVE. STREET ADDRESS
CITY-ST-ZIP HOLLY HILL FL 32117 CITY-ST-2IP
TLE STD 3 Dalete TITLE [ Change [ Addition
NAME DICKINSON, EILEEN C NAME
STREET ADDRESS | 900 STATE AVE. STREET ADGRESS
CITY-S7-2P HOLLY HILL FL 32117 CITY-ST-ZiP
TLE {7 Delete TME B __[Ochange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-24F CITY-5T-ZP
TITLE [ Deiete TITLE [ Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2iP
TITLE [ Detete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cely-51-2IP : CITY-ST-2IP
TMLE O Delete TITLE [Jchange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

12. | hereby cerlify 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 inforrnation
indicated on this report or supplemental report is trye and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowdred 1o exegdle Wis report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address _wyijh all other I d.

SIGNATURE:

) i
D OL ANTETRAME OF SIGMING OFFICER OR DIRECTOR

SIGNATURE AND Daytime Phone #




