+

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED i
Apr 22,2004 8:00 am

DOCUMENT # P03000060230

1. Entity Name

TRI-CCUNTY K-9, INC.

P

ecretary of State

04-05-2004 90410 032 ***150.00

Principal Place of Business Matling Address
7235 SW1ST STREET 7235 SW 15T STREET
MARGATE FL 33068 MARGATE FL 330688

66414065

2. Principal Place of Business 3. Mailing Adgdrass

T

Suita, Apl. ¥, elc. Suite, ApL. ¥, etc.

COLTSON, KEVIN L
7235 SW 15T STREET
MARGATE FL 33068

r

&

e

MOORE CHZE034 {11/03)
City & State City & Slate 4. FE! Number_ * [Applied For
13—jde 707 7 Not Applicabie
op Country Ze Country ” ; $8.75 Aaditional
5. Certiticate of Status Desired O Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registarod Agent .~ . °¢
e i T e e s S B e = B c - m— e _Nam.ﬁ T ] e T . e "R B =

Sireat Address {P.O. Box Number is Not Acceplable)

Cily

FL I Zip Coda

B. The above named entity 5

the'obligations oi7ist

SIGNATURE

nt for the purpose of changing its registered offica or regislered agenl, or both, in the State of Florida. | am familiar with, and accept

ZE\’;W Co Crso~

Signaﬁe_lypa:mprnedmdmgm«edmmmmndnpmmA

[NOTE: Ragisterea AQam TDNANE requred when réinstating) OATE
iR T TR A S
EE}.@'S‘\‘ 8. Elaction Campaign Financing $5.00 may Ba
Trust Fund Contribution. Anded 10 Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L Delete e [Jchange 3 Addition

HAME COLTSON, KEVIN L NAME

STREET ADDRESS | 7235 SW 15T STREET STREET ADDRESS

CrTy-ST-2P MARGATE FL 33068 CAY-57-2P

THE 0 pelete TmE - D change [ Additicn

NAME HAME

STREET ADDRESS STREET ADDRESS

ciry-ST-2P CITY-ST-2IP

e ] petere me Jchange [ Addition

_— e . — L B — ] = e e e e e i em
- | STREETADDRESS 4. . . . — [ . . SIREET ADRESS

CITY-ST-2P - srp_ | Y T T e I I

Tme O pelete TnLE Dchenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-5T-ZIP

TE 1 Detere THLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST. 2P

TILE O Oelete TmE Ochange [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

cry-st-ar CITY-ST-2P

12. | hereby certi

| thal the information supplied with this fili
indicated on

is tepoft or supplemental report is true a
changed, or on an attachment yvit

n address, wipgall other like empowered.

does not qualify for ihe exemnption stated in Section 119.07(3X)i). Florida Statutes. ! further certity that 1he information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director -
of the corporation of the receiver or jrustee empowergd 1o exacute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 i

SIGNATURE:

V), QLTSoz-’

?5";59-5'3;

RIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

e A )

Daylune Phong #




