FILED
2004 FOR PROFIT CORPORATION Apr 19. 2004 8:00 am

ANNUAL REPORT

b4
DOCUMENT # P03000107410 ecretary of State
1. Entity Name 04-19-2004 90366 042 ***150.00
DOGWATER FRANCHISE, INC.
Principal Place of Business Mailing Address )
2506 COUNTRYSIDE BLVD 2506 COUNTRYSIDE BLVD
CLEARWATER, FL 33763 CLEARWATER, FL 33763
A R AR A
Suite, Apt. #. etc. Suite, Apt. #, etc. 04132004 Chg-P CR2E(34 {10/03)
City & State City & State 4. FEI ber Applied For
55 gqﬁ\ lg Not Applicable
Zp Country ap Country 5. Cenificate of Status Desired O ?eaeggq L.;g:;tional
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Reqjistered Agent
Name
"| "DROZDYK, JOHN™ = === == < O e PR
116 PHILLIPS WAY Strest Address (P.Q. Box Number is Not Acceptable)
PALM HARBOR, FL 34683
City FL ] 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 Flerida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titke #f applicable, {NOTE: Registerect Agent signature requaed when reinstating) DATE
FILE NOWINl FEE I3 $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 00  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D [ pelete TIMLE O cChange [ Addition
NAME DROZDYK, JOHN NAME
STREET ADDRESS | 116 PHILLIPS WAY STREET ADDRESS
CITY-57-2IP PALM HARBOR, FL 34683 CITY-ST-21P
TME PVST [ pelete TITLE [J Change  [] Addition
NAME DROZDYK, JOHN NAME
STREET ADORESS | 116 PHILLIPS WAY STREET ADDRESS
CITY-S1-7iP PALM HARBOR, FL. 34683 CITY-ST-21P
TIME D [ pelete TMLE CJChange  [] Addition
RAME MICHAUD, LEE NAME
STREET ADDRESS | 2506 COUNTRYSIDE BLVD STREET ADDRESS
CITY-S7-ZIP CLEARWATER, FL 33763 CITY-ST-21P
TMLE ) O Delets TITLE ’ - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-S1-7P
TME [T Deleta TILE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
TITLE [ Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12. | heraby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated ¢n this report or supPheqental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the rgceivi stee empowsred 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attach®y addraess, with all other like empowered.

SIGNATURE: AKDW\—J’D‘-A [ Pes, Llfﬁ oM AIHAL Y

ddgtmen NAME OF SIGNING OFACER OR DIRECTOR Daytime Phone #

~ 3 \




