- T

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P03000029060

PLAYTRAIN POSITIVE DOG TRAINING, INC.

Principai Place of Business

4801 SW 202 AVENUE
SOUTHWEST RANCHES FL 23332

Mailing Address

4801 SW 202 AVENUE
SOUTHWEST RANCHES FL 33332

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90422 041 ***150.00

[

1

I

CLAIRE, SUSAN
“ 4801 SW 202 AVENUE

A}

SOUTHWEST RANCHES FL 33332

MOORE CR2E034 (1 1!03}
City & State City & State 4. FE! Number Appiied For
‘6% vq ‘.[ O Not Applicable
Zp Country Zip Country 5. Certiticale of Status Desirad’ ] $8:75 A_dditional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0O. Box Number is Not Acceptable}

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or bdth, in the State of Florida. | am familiar with, and accept

Sgnature, typec of printed narme of registered agen and titie I applicable.

(NOTE: Registerad Agent sigraiurs required when reinstating)

DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. 3 : L OFFICEHS AND DIRECTORS 1t ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TTE PO i - 3 oelete TILE O Change [ Addition
NAME CLAIRE, SUSAN NAME
STREET ADORESS | 4801 SW 202 AVENUE STREET ADDRESS
crv-st-zp | SOUTHWEST RANCHES FL 33332 - jemestap |
7" ik | : o O pelete CTME . T O Change [/ Addilion
. NAME - . . — P - £l - - -~ 'ﬁ;ME e - - s - —— -
Ry STREET ADDRESS R ==
CITY-ST-2IP L CITY-ST-2IP
RET ;e _7 7 Pelele e O] change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [CJ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
1ITLE ] Delete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE [ Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

incicated on this report or supple
of the corporation or the recaivi
changed, or on an attachment,

SIGNATURE:

ntal report is true and
trustee empowered jde:
h an address, with alfcther fik

powered

12. | hereby certify that the infermation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. ! further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

H-290M gGau-30o-si0f

7" SrepsfURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayhime Phone #




