2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Jan 18, 2005 8:00 am

DOCUMENT # P03000033807 Secretary of State
1. Entity Name
BLUE ANGEL SERVICE DOGS, INC. 01-18-2005 90107 001 ***158.75
Principal Place of Business Mailing Address
689 BOCAGE ROAD 689 BOCAGE ROAD
CANTONMENT, Fi. 32533-9777 CANTONMENT, FL 32533-9777 5 0 0 0 3 3 4 ﬂ
T R UG LA

Suite, Apt. #, etc. Suite, Apt. #, elc. 01042005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

37-1456168 Not Applicabie

. Zip . Country Zp Country §. Certificate of Status Desired d $8.75 Additional

F N [ o o Fee Required

8. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent™"" - -~ v

Name

BREWSTER, SUSAN
689 BOCAGE ROAD Street Address (P.C. Bex Number is Mot Acceptable)

CANTONMENT, FL 32533-9777

City FL I Zip Code

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 registered agent.

SIGNATURE
Signature, typed o prinied name of registered agent and live it applicabla. (NCTE: Registered Agent signature raquirad when reinslating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F‘inancmg e $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Yrust Fund Contribution. Added to Fees -
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HLE PD 7 Delete THLE M change [ actition
HAME FRIESS, DEE NAME
STREET ADDRESS | 544 TAMPICO CIRCLE STREET ADDRESS LO qc\ ‘6“—\’ E,L Qm bﬁ ‘
ev-stze | PENSACOLA, FL 32506 SY-57-2P ENSALloLA , F BA500
TITLE STD ] Delete TTLE 1 Change  [J Addition
NAME BREWSTER, SUSAN NAME
STREET ADDRESS | 689 BOCAGE ROAD : STREET ADDRESS
Ciry-S1-2IP CANTONMENT, FL 325339777 CiTy-ST-2IP
MLE 3 Detete TME [Jchangs [ Addition
NAME e - L NAME — . " —_— - o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP SNy-ST-2P
TITLE [ Delete TITLE [J Change  [J Addition
HAME ] NAME
STREET ADDRESS STREET ADORESS
CITY-S7-7iP ey-57-2P
TILE [ Delete TME Ocrangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-5T-2P )
T [T Detste TITLE O Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§7- 7P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or su ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
de.
i

of the corporation or the rece of trustee emgowered 1o execute this report as required by Chapter B07, Ficrida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachme th an address,
)

SIGNATURE: %) G

)




