2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 21,2005 8:00 am
ecretary of State

04-21-2005 90237 024 ***150.00

DOCUMENT # P04000016779

1. Entity Name
_DOG ‘N'BONE BRITISH PUB INC.

R i S S

s —— T = At = -

Principal Place of Business

9 STONE STREET

Mailing Address
9 STONE STREET

COCOC, FL 32922 US COCOC, FL 32922 US
Suite, Apt. #, etc. Suite, Api. #, stc. 04112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
0b-/ 7/é /27 Nol Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fes Raquirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WELLS, TRACEY

9 STONE STREET Street Address {P.O. Box Number is Not Acceptable)

COCOA, FL 32922

City

FL | Zip Code

8. The above named enfity 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
Signature, lyped or printed name of repistered agent and {itle il applicable. (NOTE: Aegisiaied Agant signature required when rainsiating) DATE
FILE NOW!!l FEE IS $150.00 9, Etection Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P [} Delete TITLE FTRERSLRE L [T change  [ghAddition
NAME WELLS, TRACEY NAME pAvid T LEmea

STREETADDRESS | 9 STONE STREET STREETADDRESS | £ QO § KY LN K HVE :

ar-si-zp | COCOA, FL 32922 US| mERZITT Jsinan, Fi 37953

TTE VP [ Detete TIILE {JChange  [Saddilion
NAME WELLS, SIMON NAME RicHARD P LEprow

STREET ADDRESS | 9 STONE STREET SIRETADRESS | s9p S KYLR&W MVE

amv-st-zp | COCOA, FL 32922 OYSIIP | pa £ RR)TT  J3éap  FL 34953

TITLE [ pelete TITLE ’ [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-Z° CIrY-S1- 30

T A T Delete - e e R e e L
NAME NAME

STAEEF ADDRESS STREET ADDRESS

CIFY-7-2P CIFY-ST-2IP

TITLE [ Detete TITLE [ Change  {TJ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-81-21P CITY-ST-2P

THLE [ pelete TME O Change [ Adgtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-§7-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officar or director
of the corporation or the receiv stee ernpowered (o 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 attachm address, with all other like empowered.

SIGNATURE:

David J Lemow

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datg Daytime Phone #




