- o FILED

~ 2004 FOR PROFIT CORPORATION Mar 22,2004 8:00 am

ANNUAL REPORT ’ Secretary of State

* ek
DOCUMENT # P03000120986 03-10-2004 90020 037 150.00
1. Entity Name
SEGUIN K-9 TRAINING SERVICES, INC.
Principal Place of Business Mailing Address
5041 SW 188 AVE 5041 SW 188 AVE 86407088 ]
SOUTHWEST RANCHES, FL 33332 SOUTHWEST RANCHES, FL 33332 JABarn-
i
2. Principal Place of Business 3. Mailing Address {
Sults, Apt. #. etc. Suita, Apt. #, elc. 01272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Applied For
)172&3797/39‘ Not Applicable
oo P e | GOV e o] 2T, | 2cCountry. o | TR e e e a2 L e QBT B A AR | T
= s 5. Ceriiicate of Statlus Desirod ad Fee Requirad
8. Name and Address of Current Reglistered Agant 7. Name and Address of New Registered Agent
Name
- SPIEGEL & UTRERA, PA. . ... . ... .
1840 SW 22ND ST. B Street Addresa (P.O. Box Number la Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL I Zip Code
8. The above named emlity submily this statement for the purpose of changing its registared otfice cr ragistared agent, of both, In tha State of Florida. | am familiar with, and accept
the obligations of ragistared agent.
SIGNATURE -
. yped ar printed name of agen and e INCTE: Fregistared Ao sigraiurs raquired whan reinatatrg) DIATE
(FILE NOWNI! FEE 18 $150.00 9. Election Campaign Financing $5.00 Msy e
After May 1, 2004 Foo will ba $550.00 Teust Fund Contribution. O  Addedio Fees
L) i
=1 10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS IN 11
| e FsD O vetes me Tl Chamge  Cl Adeition
o MAME SEGUIN, LORIANN NAME
STREET ADDRESS { 5041 SW 188 AVE STREET ADDRESS
CITy-51-29 SOUTHWEST RANCHES, FI. 33332 CITY-§T-2P
me vTD O pelete TLE O Crange ] Addition
NAME SEGUIN, PHILIP R NAVE
STREETADDRESS | 5041 SW 188 AVE STREET ADDRESS
oY -5T-2F SOUTHWEST RANCHES, FL 33332 CITY-ST-2P
e =T = === i - e Tl 1 e e "D‘m‘m‘ _
NAME NAKE |
STREET ADDRESS STREET ADORESS
CiTY-51-pP CITY-ST-2P 7
e e TE s e e Ovese - TME - - - = — — DJChamp [ assiion-
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P Cry-ST1-2P _
TME O Delete TE LiCrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S1.2P CiTY-ST-2° .
TMLE [ pekts TME DiCtane [ Adcition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-19
12. | haraby certfy that the information supplied with this filin g coes not qualify tor the exemption siated in Section 119,07(3Xi), Florida Statutes. | further certlfy that the iriurmstlm
indicated on this report or supplomental report is true and accurats and that my sigitawre shall have the sama legal eitect a5 i made under oath; that | am an officer or director
of the corporation or the receiver or trustos empowerad to exacute this repon as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 i
changad, of on an atiachmeniwith an add wnh all other fike empowerad,
SIGNATURE: c 1ot S—te-osf
{_ BGRATURE AMD TYPED 06l PRINTED NARE OF BIGHIHG OFFICER GR ANECTOR Gale ' Dayternn Proce 8




