FILED

2004 FOR PROFIT CORPORATION Apr 02,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000033807 04-02-2004 90022 001 ***158.75

1. Entity Namae
BLUE ANGEL SERVICE DOGS, INC.

Principal Place of Business Mailing Address 5 4 02 5 3 5 u

689 BOCAGE ROAD 689 BOCAGE ROAD

CANTONMENT, FL 32533-9777 CANTONMENT, FL 32533-9777
TR s AU A

Suite, Apt. #, atc. Suite, Apt. #, slc. 03312004 Chg-P CR2E034 (10/03)

City & State City & State 4, FE! 9 Applied For

3?/ 6455 / é J L Not Applicable
_Zi? Céuntry Zp Country 5. Certificate of Status Desired % ?ese.;!’?cl l':;?;“""a'
6. Name ar;d ;ﬂd.dress of (;ur;ant-R:giatered Agent - 7. P];m; ;r;; ;Addres;s of N;w R;gistered Agent -
. Name
BREWSTER, SUSAN
689 BOCAGE ROAD Strest Address (P.C. Box Number is Not Acceptable)
CANTONMENT, FL 32533-9777
City FL | Zip Coda

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

SIGNATURE
Signature, typed or pnnted name of registerad agant and titl if applicable. (NOTE: Registered Agent signaturs required when reinstating} DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing - $5.00 May Be
After May 1, 2004 Fee wiil ba $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND GIRECTCRSIN 11
TITLE PD . [ Delete TME [ change ] Addition
NAME FRIESS, DEE NAME
STREET ADDRESS | 544 TAMPICO CIRCLE STREET ADDRESS i
CITY-ST-ZiF PENSACOLA, FL 32506 OITY-§T-2P C
THLE STD 1 pelete TITLE [ change 7 Addition
NAME BREWSTER, SUSAN NAME
STREET ADDRESS | 689 BOCAGE ROAD STREET ADDRESS
ary-57-2P | CANTONMENT, FL 325339777 CITY-ST-2IP .
. THLE . R e = Oovelee, TmE I e o .. [dChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADBRESS
GITY-51-2P CITY-5T-2P
THLE [ oelete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CHTY-ST-2I7
TLE 1 Delete TME [ Crange [ Addition
NAME NAME
STREET ADORESS s STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE . [ Delete TILE . []Change  [] Addition
NAME NAME . :
STREET ADDRESS STREET ADDRESS o e -
CIvY-$T-2P | cvesrme

12, | heraby certity that the iniormatio
indicated on this report or supplg

supplied with this fling does nat quality for the exemption stated in Section 119<07$3){i). Florida Statutes. | further certify that the information
of the corporation or the receivg

ental report is trye and accurata and that my signatura shall hava the same legal effect as it made under oath; that | am an officer or director
or trustee empowgred1a ex?ﬁute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
; ar like empawered.

R OR DIRECTOR

Daylime Phane #




