2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT-#

1. Entity Name

GONE TO THE DOGS DAYCARE, INC.

P03000122431

Principal Place of Business |

P.Q. BOX 14358
NORTH PALM BEACH FL 33408

Mailing Address
P.0. BOX 14358

NORTH PALM BEACH FL 33408

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90019 019 ***150.00

94026632

I T

Il

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
02" 07/ ‘7\‘ ; / O Mot Applicable
- 2p Country ap Country 5. Cenificate of Staus Desired [ $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. e . . . Name e - = - R . ——] "
ES%ER%@O%{LATN% C Strest Addrass {P.0. Box Number is Nat Acceptable) i ]
STUART FL 34996 : ‘

City

Zip Code

FL

the obfigations of registered agent.

SIGNATURE

8. The above named ertity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed of printed name of registered agen and titka if apphcable

{NOTE: Registeres Agenl signaturs reguired when reinstabng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 3 velete TILE 3 Change  [J Addition
NAME BELSCHNER, DIANE NAME
STREET ADDRESS | P.O. BOX 14358 STREET ADDRFSS -
CITY-ST-2IP NORTH PALM BEACH FL 33408 CITY-ST-2IP
TTE {1 pelete T1E [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2F CITY-ST-2IP
TTLE O petete TNLE Dl change [ Addition
NAME . __ —_— e e e L2 NAME . e e e e —
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-TIP
TILE 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE [ Delete T DG Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P GITY-5T-2P
TITLE O pelete TILE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F

changed, or on an attachp

SIGNATURE:

4.2,

PrRES.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal sffect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears

\t with_an address, with all other like empoﬁf/e’%’ /Ug 5 ELS CHAL

EZ

in-Block 10,0r Block 11 if
)

OYpzlod 0T8I

[GNATUFE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Da Daytime Phone #




