FILED

2005 FOR PROFIT CORPORATION Feb 11, 2005 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000047809 02-11-2005 90027 006 ***150.00
1. Entity Name
AUTUMN DOGS, INC.
Principal Ptace of Business Mailing Address .
3111 PAYNE ST. 3111 PAYNE ST. 40018835
NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34655
S s PR D A i
Suite, Apt. #. elc. Suite, Apt. #, elc. 02092005 Chg-P CR2EQ34 (10/03)
City & Stata City & State 4. FEI Number Applied For
83-0358813 Not Applicable
ap Country Zp Country 5. Certilicate of Status Desired O ?g’gsqﬁr;b“a'
6. Name end Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- e e e e e L Name - =
DRIER, JEFFREY M B t};?f; :)e&’l" -,—;J-.E:’h!’::;ﬁl:—g%_m — -
ree regs (P.O. umber is Not Acceptable
?\SP‘I_'? g&MDEN BAY DRIVE it BSA-)/N‘E: 37
TAMPA, FL 33635
% New Foel Rich€y FL | 2§55

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 cbligations of registered agent.

SIGNATURE 4/// 7 4 by D—— X./ 7/05

Sionature, typed orrinisd nyfne ofreistefad sgam and e if applicanie. (NOTE: Registerad Agent signairre requird when reinsiating) © bawE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P.S 7 Deteta TLE O Cenge (] Acdition
RAME DRIER, JEFFREY M NAME )
STREET ADDRESS | 6512 CAMDEN BAY DRIVE, APT 204 smecTaooress | 3 {14 Pa yne s7eeeyr
emv-sT-2P | TAMPA, FL 33635 rv-ST-7IP New rorr Rich gy, FL 2¢esSS
TINE VP,T ] Delete TITLE Jd Change 1 Addition
NAME DRIER, CATHERINE A NAME -
STREET ADDRESS | 6512 CAMDEN BAY DRIVE, APT. 204 smeetrovress | 311 Pa YNE 87 gEé' 7 —
cr-st-2r | TAMPA, FL 33635 CITY-51-2P NEW Poa? LichEY 4 FL 3¥655
TIME O petete TMLE i {JChange (] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TLE O petete TME [d Change [ Agdition
NAME NAME
STREET ADORESS STHEEY ADORESS
CITY-ST-2P CITY-ST-2P
TiRLE O oelte T : {0 Change (] Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-S5T-2IP
e 7 oetete TmE O Change [ Agdition
NAME HAME
STREETADDRESS | - : ' STREET ADDRESS
CIFY-Si-2P ony-S1-27

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the sams legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad te execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all cther ke empowered.

SIGNATURE: /4/%/‘7%{ D jefeey M DaieR ;/7//»; 873 93/-1537

myﬂmmmoﬁ OFRCER OF OXF




