2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25, 2005 8:00 am

L-18426 SW BOGGESS AVE

/0312
ARCADIA, FL 34269-4759 <

DOCUMENT # P03000109137 Secretary of State
. EnfityN
CORINTHIAN KENNELS, INC. 01-25-2005 90052 041 ***150.00
Principal Place of Business Mailing Address
10120 SWBOGGESSAVE 7o /0 ~10320-SW BOGGESS AVE /0340

ARCADIA, FL 34269-4759 ARCADIA, FL 342694759 50006110
T T AN D R GT CCIE

Suite, Apt. #: ate. Suite, Apt. #, etc. 01072005 Chg-P CR2ZE034 (10/03)

City & State City & State 4. FEI Number Applied For

16-1686382 Not Applicable
& Country oo Country - 5. Certificate of Status Desired [ fg ;’fqﬁ‘:;m'
6. NmneandAddresstunent Registarud Agenl & 7. Name and Address of New Registered Agent
— T — — -, .. = — | Name— — - -~ =~ - - - =

WINNIMAN, ROSEANN 4,

Street Address (P.G. Box Number is Nol Acceptable)

City

FL I Zip Code

the ohligations of registered agent.

. R
SIGNATURE il

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stete of Forida. | am familiar with, and accepl

.Mupmmdnamdmmm:.ﬁmdmm.

‘

(NQTE: Regisiared AQENT SignatLre THQUIBA whin minstasing)

FII.E NOWI]I FEE 1S $150.00
Aftor May 1, 2005 Fee will be $550.00

Y

9, Election Gampaign Finanging
- Trust Fund Contribution, &~

$5.00 May Be
.. Added 10 Fees

0. . - .?V OFFICERS AND DIRECTORS [0S ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PS gl ¢ D oeiete WE - i CEchane [ Addition
NANE WINNIMAN, Rg EANN HAME ‘

STREET ADORESS .| 10120 SW ESSAVE /o /0 STREET ADDRESS | o

oY~ ST- 2P ARCADIA, FL 342604759 CHY-ST-3P

THLE VT [ pekete THLE OcCrenge [ Addiion
MAME CHRISTENSEN, WALTER M 1A

STREET ADDRESS 4-10428-SW BOGGESS AVE /2 2./ ~J "STREET ADDRESS

ow-s1-¢ | ARCADIA, FL 342694759 L7 )emesize

TMILE Oopeee = 7 i.m.e DO change 7 Addilion
NAME NN

STREET ADDRESS STREET ADDRESS

[ 1 17 e S T an ST T T T s T T - T
TINE [ Deiete TTE O Crenge 7 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-0P CITY-ST-2P

TME O beste TME O Change [ Addition
NAME N

STREET ADDRESS ' STREET ADDRESS

CITY-S1. 2P CHY-S1-2P

e O pexte me [l chenge [ Addition
NAME NAME .
STREET ADURESS . STREET ADDRESS

CITY- ST 21P N iy -5T-2P

of the corporation or the rece:ver of lrustea empowered (o a
changed, or on an attachm an addrass, with all ol

SIGNATURE:

1221 harehy “cartify ma'( Ihe ml‘ntmamm supphad with this filing does not quality for the exemplion stated in Saction 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
et e this repoa as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

]

563 - 993 - 064%

R e et e 7

//7,4 5

Daytme Phong §




