2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09,2004 8:00 am

DOCUMENT # P03000123545

1. Entity Name
GAINESV]LLE CANINE ACADEMY, INC.

ecretary of State

04-09-2004 90080 033 ***150.00

Mailing Address

1553 NW 2157 AVENLE
GAINESVILLE, FL 32605

Pn‘ﬁcipal Place of Business

1553 NW 21ST AVENUE
GAINESVILLE, FL 32605 °

2_ Principel Place of Business

$13 W Lot Syreex

3. Mailing Address

1D RO in Sreetr

R

Suilts, Apt. #, etc.

Suite, Apt. #, etc. 04052006 ohg CRaEos (1/03)

City & State City & State 4. FEI Number Apphed For
Ganpeswile | FL Cainesvi e, gL 20-059421 Not Applicable

5 | e 2 Countty 8.75 Additional
2)95.00\ N Jgr‘k’* ) ﬁtﬁoj_ o uévq 5. Certificate of Status Desired [:I ?ee Hequnraduo_na_ -

6. Name and Address of Current Reglstered Agent

? Namo nnd Address of New Reglshemd Agent

DUNLAP, MICHELLE
1553 NW 21ST AVENUE
GAINESVILLE, FL 32605

" Dunlge, Michdle

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

212 W ot Streer

Maamesy lle

FL | 2522,

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE (\f\}qd\iﬂ L DUMQQ«D Mighelle Du I’\\C}P . Presiclent

dfslod

Signature, typed or printed name of registored agent dnd tma # applicable.

(NGTE: Flegistersd At tignature roquired when feinstating}

" DATE

9. Election Campaign Financing i ay B
Amf%sy’!'?glo%g’pe:la:.‘bss '505050_90 Trust Fund thntribuﬁon. fdsde?:Rohéeis ?
10. QFFIGERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P {1 Detete TMLE President (R.Change [ Addition
NAME DUNLAP, MICHELLE RAME MiChelie Dunlap
STREETADDRESS { 1553 NW 215T AVENUE STREETADDRESS {71 ROV (o Srveet
cv-sT-2p | GAINESVILLE, FL 32605 cry-51-2IF Gainesville, FL 320\ -
TME [ Detete TILE [ Change  [[] Addition
NAME - HAME
STHEET ADDRESS STREET ADDHESS
CITY-5T-2P CIFY-ST-2P
TmE L] Delete mE [Jchange [ Addition
SNAME. e f L e - — v —— | NAME | T e _ PR - = -
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-5T-2P
TMLE [T Delete e [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CTY-5T-27P GTy-ST-2p
TILE 1 Detete TmE JcChange [ Addition
HAME NAME ’
STHEET ADDRESS STREET ADDRESS
c-ST-2° oY-ST-2P
TITLE O petete Tme O Change (] Addition
NAME NAME
‘STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-5T-2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or suppiemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: MMMDRMLQ@D \V\\chelle Dunigp  dls

sfod

IGNATURE AND TYPED OR PRINTED NAME QOFFICER OR DXHE!

253N -1wlS
Dayilime Phone #




