. FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P03000040826 05-03-2004 90719 038 ***150.00

1. Entity Name

JUDY COUNCIL'S SCHOOL FOR DOGS, INC.

Principal Place of Business Mailing Address JYUUURS
5632 BRONX AVENUE 5632 BRONX AVENUE
SARASOTA, FL 34231 SARASOTA, FL 34231

Suite, Apt. #, etc. Suite, Apt. #, etc. 04072004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEl Number Applied For

- - OgG 3’“ Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired O 38'75 A‘dditional
Fee Required
6. Name and Address of Current Reglstered Agent* -~ - 7. Name and Address of New Registered Agent:
Name

-COUNCIL, JUDY
- 5632 BRONX-ﬂVEN UE Street Address (P.O. Box Number is Mot Acceptabie)

SARASOTA, FL 34231

City FL Zip Code

o
#

8. The above narjqéd 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 obligationg g registered agent.

SIGNATURE i
Signa,.@ . typed or prinferdd name of registered agent and lile il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 5 Eiocton Samweign Fnarend $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. : QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE D [ pelete TIMLE [T Change [ Addition
NAME COUNCIL, JUDY ’ NAME
STREET ADDRESS | 5632 BRONX AVENUE STREET ADCRESS
CIry-ST-2iP SARASOTA, FL 34231 CITY-§T- 2P
TITLE 3 pelete MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §T-2IP CITY-ST-2IP
TRLE [ Delete TILE CJcnangs [ Adétion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy - §T-2IP cITy-sr-zp
TITLE [ pelere TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P cIty-§T-2P
TMLE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-7IP . S . Jorvsrte Lo ’ .
TITLE ] Derete TMLE .. i - O crange 7] Addition
NAME : NAME
STREET ADDRESS | ™~ ° STREET ADDRESS
CITY-5T-2IP .- CITY-ST-ZIP

12. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119. 0753}(1) Florida Statutes. | further certify that ihe information
indicated on this report ar supplemental repart is rue and accurale and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
of the corporation ¢r the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

changed. or on an atigchment with an addﬁ with all other like empowered.
SIGNATURE: m Stpest J ua‘q Gounc. ! oei-oq. .

SIGNATUH ANP TYPED GA PRINTED NAME OF SHGNING OFFICER OR DIRECTOR Date Draytime Phone #

/



