FILED
2005 FOR PROFIT CORPORATION - Feb 28,2005 8:00 am

ANNUAL REPORT = Secretary of State
DOCUMENT # P04000019469 R 02-28-2005 90190 050 ***150.00

1. Entity Name
DOGOLOGY CORP.

PrincipaJ‘PIace of Business Mailing Address
3505 ALMERIA AVENUE 3505 ALMERIA AVENUE
SARASOTA, FL 34239 SARASOTA, FL 34239
PR T R ORI IRV AV
6903 217 Steeel (s (708 21% Teeel lysT| "™ R
Shita, ApfT# et Siite, Api. 4. etc. ] 02222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Bra dewlop Q’L—- EADE'*A‘DN, JL 20 -0{A1i5b Not Applicable
32“31(20 7 Country Z|p3\{20 7 Country 5. Certificata of Status Desired 0 gi' ;gq::?:;ﬁonal
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
] Name
KLINE, ROBERT ' ""Robeet KL 1ne
3505 ALMERIA AVENUE Street Adgress (P.Q. Box N Fem Noigp f blé) es

SARASOTA, FL 34239

0 A 0eton) - FL | %951

8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, ‘| am farniliar with, and accept
the cbligations &f regiSyred agent.

SIGNATURE \ t._L-..d....C/L«- ﬂob.ﬂ-ﬂ’ Kline

Signawre. typag of printad nama of ragrstered agent and fitle it applicabla. (NOTE: Registered Agenl signature required when reinstating) BATE
“—FiLE NOWI!! 'FEE IS $450.00 ~ | 9 Election Campaign Finanging- |:| - $5.00 mayBe- | - C s -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, B OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P o "y O petete TILE 7 (2 Bl Change [ Addition
N KLINE: ROBERT , e Kiive, :Jbed' +
STREET ADORESS | 3505 ALMERIA AVENUE , N s aooress | LFOF AL Steeet (wes
crv-s-2p | SARASOTA, FL 34239 avstze | Bpapeaton , 2L 34207
N 7 N )
i1 \4 [ Delete TNLE 4 SA 24 ﬁ Change [ Addition
HAME GALLIPO, SARAH RAME Galtpo i s + "Zd west
STREET AOORESS | 3505 ALMERIA AVENUE steeet ooress |GTOF RI '
e-S-7P | SARASOTA, FL 34239 L Oe-,.,.l_,,,.; H 3vae 7
TMLE 73 Delete e O cCrange ] Acditicn
NAME . NAME
STHEET ADDRESS STREET ADDRESS
CIry-g7. i CITY- ST 7P
TITLE [ Deiste TITLE . [ Change [ Addition
NAME . NAME
SIREET ADDRESS . STREET ADDRESS
Cry-§T-Ie —t S - - P, o CITY-51-2° T
TIE 3 Delete e O change [ Addition
NANE NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2F cITY-§7-7P
TITLE O vetete TILE (O Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T- 2P CITY-5T-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Flosida Statutes. 1 further certify thal the :nforn}ation'
indicated on this repon 0 lemenial report is true and accurate and that my signature shall have the same legal effect as il made under oath; thai | am an officer or direcior
of the corporation or lhe% or trustee empowered (o exacute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 i

m

changed, or on an altachmenpfith an address, with all other like empowered. -
SIGNATUlRE.: .\AL&‘GQ_—— (?olvea‘{ KLine 2';5'65

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Disybmu Phong #




