2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

Feb 22, 2005 8:00 am

DOCUMENT # P04000054553 02-22-2005 90031 047 ***150.00

1. Entity Name
RAZZLE DAZZLE PAWS, INC.

Principal Place of Business

PG BOX 1245
HOBE SOUND, FL 33475

Mailing Address

PO BOX 1245
HOBE SOUND, FL 33475

50017704
AU

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. 02172005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FE! Number Applied For
: c% ~107 1954 Not Applicable
Zi Count Zi Count it
P " P ouniry 5. Certificate of Status Desired a $8.75 Addilional
Fee Required
6~ Mame and Address of Current Roglstered Agent —— - ER- :7..Name and Address of Now Registered Agent . _
Name . -~

SCHLEMMER, JACI

9406 SE MERCURY STREET Street Address (P.0. Box Number is Not Acceptable)

HOBE SOUND, FL 33455

City Zip Code

FL |

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

SIGNATURE

e, fyped or printed name of reghetored agent and fitls o applicable. (NOTE: Registered Agent cignature raguired wher: reinstabng)

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added o Fees

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O Delete TME [} change [ Addition
NAME WAGNER, JERI HAME
STHEET ADDRESS | 11606 SW MEADOWLARK CIR, STREET ADDRESS
cITy-S1-2p STUART, FL 34097 CITY-ST-2IP
TITLE T 3 Delete TITLE [ change [ Adoition
HAME SCHLEMMER, JACI HAME
STREET ADORESS { PO BOX 1245 STREET ADDRESS
LiTy-ST- 219 HOBE SQUND, FL 33475 CITY-ST-21P
SJME 4 - - [ Delete TITLE ’ - {7 Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-51-2IP
TITLE 3 pelete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME ) Delete TITLE [ Ghange  {_] Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
TILE . . I Deleis TINE [J Change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-§1-2P

12. | hereby certify that the information supplied with this filing does not gualify 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 shall have the same legal sffect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowered 1o, ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an ziddres [ like ampoweged.
SIGNATURE: 0Cy 6ch\<mmor 2\‘33\‘06 112 88~ 3003

swfrm AMD TYPEB’T PRINTED RAME ofslixnm OFFICER OR DIRECTOR

N~



