_ ' . FILED
2005 FOR PROFIT CORPORATION Ma 05, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000057210 Secretary of State
1. Entity Name ) 05-05-2005 90090 042 ***150.00
THE SPECKLED DOG COMPANIES

Principal Place of Business Mailing Address .

ROBERT P. BELL HI ROBERT P. BELL

1711 SE 2ND ST 1711 SE 2ND 5T \ .

FT. LAUDERDALE, FL 33301 US FT. LAUDERDALE, FL 33301 |, US '

R [T L e
Sulte, Apt. #,etc. Sulte, Apt. #, etc. 05022005  Chg-P ' CR2E034 (10/03) )
City & State . City & State I 4, ? Nuw ?9 5..@ Applied For

' / * 2__ Not Applicable
Zp Gountry . Zip " Country 5. Certificate of Status Desied (] g;’fmmmmﬂ'

G. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

Name

\

BELL, RCBERT P

1711 SE 2ND ST . Street Address (P.O. Box Number is Not Acceplable)

‘FT. LAUDERDALE, FL 32725

- ' City _ FL IleCode

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

.“1

SIGNATURE i .
. Smmummdww-w%#wm. (NOTE: Registorod Agenl eignature recuired when reineiating) ~ DATE
g -
i . . . . .
FILE NOWHI  FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Duo by %mhr 7, 2005 . Trust Fund Contribution. 0O  Added to Fees
10. '-.x' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
TRE . P L B 3 Delete TIIE [JChange  [J Addition
g BELL, RQQ'ERT P , e : : :
STREET ADDRESS | 1711 WNQ S.TREET STREET ADORESS
ov-st-z2¢ | FT. LAUD . FL 33301 arv-s.ar #
TE vl [ osie TME + [OcCtange [ Addition
HME HEFFERON, ROBERT J NAME )
STREET ADDRESS | 1711 SE 2ND STREET STREET ADDRESS
' CITY-S1-2p 'FT. LAUDERDALE, FL 33301 ’ CIEY-ST-2P

TME * V . [ Delete TME - 0 cmé [ Addition
STREET ADORESS ) STREET ADORESS
CTY-ST1-2P CIFY-ST-2P
TME 1 pelete Tme ) . [ Chmge [ Addition
NANE HAME.
ChTy-ST-29 . CIFY-5T-2P . )
me [ Delete e . , . O Change 3 Addition
NAME A HANE .
STREET ADDRESS : STREET ADDRESS .

| anv-se-zp ! : CITY-ST-2P N .

| mme _ £ Delete L . JChange [ Addition
RAME . WAE ) ;
STREET ADDRESS STREET ADDRESS
CTY-ST-2P . . CITY-5T-2P

12. | hereby certify that the information supplied with this filin: g does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information™

indicated on this report or supplernental report is true and accurate and that my signiature shall have the same legal effect as if madae under oath; that | am an cfficer or director
rustee ermpowered to execute this repoft as required by Chapter 607, Forida Statutes; and
'an gddress, with all other like

R L - s FYHLAH,

SIGMATURE AND TYPED OR ED NAME OF OFFICER OR Date Daytme Phone 4

of the corporation or the my name appears in Block 10 or Block 11 if

changed, or on an &

SIGNATURE:




