2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

Jan 23, 2004 8:00 am

1. Entity Name

JACK & BUD'S DOGHOUSE,INC.

DOCUMENT # P03000111505

Secretary of State

01-23-2004 90026 047 ***150.00

Principal Place of Business

134 EAST CALL STREET

Mailing Address

134 EAST CALL STREET : UIUVUNUU

i
!
t

Fee Required

STARKE, FL 32091 US STARKE, FL 32091 US ToTrmmmom o o o
Suite, Apt. #, elc. Suite, Apl. #, etc. 01222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number/3 426-’ ‘ T Applied For
- ? Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional

- 6. Name and Addrass of Current Re

gistered Agant. . -

7..Name and Address of New Registered Agent

REDDISH, DOUG E
134 EAST CALL STREET
STARKE, FL

Name

Street Address (P.O. Box Number is Not Acceptable)

City = FL Zip Code

the obligations of registered agent.

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

.
'

SIGNATURE !
Signature, typed or printad name of registered agent and tita il applicable. (NOTE: Registered Agent signatura requlred when reinstating) DATE
‘ PR
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PST C Delete Tme O change  [J Addition
NAME REDDISH, DOUG E NAME
STREETADDRESS | 134 EAST CALL STREET STREET ADDRESS
CITY-ST-2IP STARKE, FL 32091 CITY-ST-2IP
TITLE [T Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-7IP CITY-ST-ZIP
TILES -] o e S = - - O pelas™ - “TE T § i e =~ [OChange: - [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TITE [ Detete TILE O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TIMLE 3 Delete TITLE [J crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME ‘ RAME
STREET ADCRESS STREET ADDRESS
GITY-ST-7P CITY-ST-7IP

indicated on this report or 2
of the corporation or the rg

t with an address, wit

C

SIGNATURE:

ther iike,empowered.

A2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Floricla Statutes. | further certify that the information
pelemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
Biver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

( ( '7_1( oY Qo {-2eYITYS

SIGNATURE ANGYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phorie #




