2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2004 8:00 am
ecretary of State

DOCUMENT # P03000054477

1. Entity Name

ARGOS' K-9 ACADEMY, INC.

04-26-2004 90490 026 ***150.00

Principal Place of Business Mailing Agdress

3025 N EDWARDS ISLAND POINT
HERNANDOQ, FL 34442

3025 N EDWARDS ISLAND POINT
HERNANDO, FL 34442

_—— o vk

2. Principal Place of Business 3. Mailing Address

SRR L

Suite, Apt. #, etc.

ERB, CYNTHIA
3025 N EDWARDS ISLAND POINT
HERNANDO, FL 34442

Suile, Apt. #, etc. 04142004  Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEI Number Applied For
iL\ ~ | (" Q (9(6"1 \ Not Applicable
ap Country Zp Country 5, Certificate of Status Desired . $8.75 Aaditional
———— e e = e o . - . - . . ) Fee Required
6. Name and Address of CUrram Registered Agent 7. Name and Addrns of New Registnrnd Agent
Name

Street Address (P.Q. Box Number is Not Acceplable)

City

FL | Zip Code

the obligations of registered ageni.

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE
Signanare, yped or printed name of regestered agent and itle f agplicatie. {NOTE: Regy d Agent requred when DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 _ Trust Fund Condribution. Added to Fees
10. OFFICERS AND DIRECTORS g 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detere TMLE [ change [T Addition
NAME . ERB, CYNTHIA NAME
STREET ADDRESS | 3025 N EDWARDS ISLAND POINT STREET ADDRESS
CyY-ST. 2P HERNANDO, FL 34442 CITy-S1-2P
TILE D 3 Deleie TITLE {3 Change ] Audition
NAME ERB, MICHAEL NAME
STREET ADDRESS { 3025 N EDWARDS ISLAND POINT STREET ADDRESS
CITY-S1-72P HERNANDO, FL 34442 CIFY-ST-2IP
TITLE 3 Delete TITLE [ change  [J Addition
NAME Ao i e e e — - — m—— CNAME T - L J— - Lol o e
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CY-ST-2P
TITLE 3 Detete TITLE (T change [ Addition
NAME NAME
STREET ADDRESS STREET ATDRESS
CITY-ST.2P CITY-ST-2P
TME 3 oelete WILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-7P CITY-§7-2P
TIME [ pelete TIMLE {J Change [ J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

indicated on this report or supplemental report is true an

SIGNATURE:

t2. | hereby certify that the infarmation supplied with this filin 3 does not gualily for the exemption stated in Section 119, 07’3)(:) Florida Statutes. | further certify that the information

accurate and thal my signature shall have the same legal e
of the corporation of the receiver of lusiee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 ar Block 11 §f
changed. or on an attachment with an address, with all other like empowered.

Q;%‘M\. {\W Cunthic A Ech

fect as if made under oath; that 1.am an officer of director

L\ 20-04 (352) (34444

TURE AND TYPED OR FRINTED NAME OF SIGNING omcadon DIRECTOR

Daynrnenme L]




