2004 FOR PROFIT CORPORATION
—_ ANNUAL REPORT (AR) FILED

DOCUMENT # P03000126369 Feb 27, 2004 08:00 AM
1. Gty Narme Secretary of State
PAPA'S DOGGIES, INC.
Principal Place of Business Mailing Acidr'ess -
1535 MORNING DOVE CT 1535 MORNING DOVE CT
LAKELAND FL 33803 LAKELAND F1. 33809
TN
Suite, Apt. #, efc. Suite, Apt #, elc. - = MOORE CR2E034 {1103
City & State Chy & Siate - 4. FEI Number ~TApplied for
—— o Not Applicable
Zip Country 2p Country 5. Certificate of Status Deswed O gg.ﬁeﬁ qgg;!iona!
. Name and Address of Current Registered Agent L ) 7. Mame and Address of _Ne_\&iliegtstered Agent
Name
Tég? MJOAE!‘{‘;\EE(% DOVE CT Swest Address (P.0 Box Nurnber is Not Acce;rable} o
LAKELAND FL 33809 : == -
Cay T FL I Zip Code

8. Tne above named entity submits thes statement for the purpese of changing its registersd office of registered agent, or both, in the State of Flenda. 1 am famitiar with, and accept
the chigations of registered agent.

SIGNATLRE = A : an -
Signataea, pad of paea name Of ragistered agont and e § applicabic, {NOTE Regstered Agerl Sinatye reguired when ransiavng) DATE
FILE NOW!It FEE l.S $150.00 9. Elgction Campaign Financing $5.00 May Ba
After May ¥, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payabie to Florida Department of State -
14, CFFICERS AND DIRECTORS i BER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 13
TIRE P [T oetete THLE Dl Change [ Addition
NAME PAPA, JAMES J MARE HOODOOOE948%
STREFT ADORESS | 1535 MORNING DOVE CT STREET ADDAESS ORA1/08-80014~003 150,38
T -ST I8 LAKELAND FL 33808 ] omv-sar -
THE 3 beise HILE T3 Change [ Addition
MAME NARE
STREET ADDRESS STREFT ADDRESS
LY -ST- 2P CHY ST 2P
WE 1 Delste TTLE [3 change [ Aderlion
NAME WAME
STHEEY ADDRESS STRFET ADRRESS
CITY-ST- 757 £TY-ST- TP o
HIE 1 peele THLE O change T Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CItY- 8T 2% CITY-57- 2P
TIite [0 betete nig Ol change 3 Addition
MAME HAME
STREET ABDRESS STREET ADDRESS
CiTy-51-2P ) ovstar . .
TLE O peiete ML T onange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
ST ST-2P CITY-§7-2P

12. | hereby certify thal the information supplied with this ﬁilng doas nat qualify for the exemption stated in Section 113.07(34%), Florida Statutes. | further canity thatl the information
indicated on this repor or suppiemental repart is true and accurate and thiat my signawre shall hava the same legal effect as if made under oath, that | am an officer or director
of the carporaton of the recelver or rustee empewered 10 execute this repor as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 1t
changed, or on an attachment wij address, with all other fik d. 3

SIGNATURE:

%/ii;és/ 867 534 67837

e Phana b

bl i T e Ty NN TNACTE U T




