2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 11, 2005 8:00 am

DOCUMENT # P04000133125

1. Entity Name

THE BARK PARK, DAYCARE FOR DOGS, INC.

Secretary of State

07-11-2005 90196 018 ***150.00

Principal Place of Businass Mailing Address
2245 NURSERY ROAD 2245 NURSERY ROAD
SUTEB&L . SUITEB & C

CLEARWATER, FL\ 33624 CLEARWATER, FL (3’35%

A0

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, atc. 07062005 Chg-P CR2E03 (10/03)
City & State City & State 4. FEI Number Applied For
7| Not Applicabla
Zv 35 7{9 4 Country g 35 7[0 Z.,L Country 5. Certificate of Stanus Desiced [} fgggmm
5. Nems and of Current Regl "-Agam 7. Name and Adiireas of New Registered Agent
Name

DODD, KRISTIN A
2245 NURSERY ROAD

SUMEB&C
CLEARWATER, FL 133624

Street Address (P.O. Box Number is Not Acceptable)

City

FL | %737,

8. The above namead entity submits this staterment for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE
Signadure, fypad or printed name of regestencd agent and ttke i applicable. (NOTE: Registerad Agent sigrattiang roquinic whvn nivkiatng) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campeign Financing $5.00 MayBa | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2003 Trust Fund Contribution. Adced to Feas corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P 7 veete TmE [}Change [ Addition
NAME DODD, KRISTIN A NAME
STREET ADDRESS { 2245 NURSERY ROAD, SUITEB & C STREEY ADDRESS L/
CITY-S1-2I9 CLEARWATER, FL 33624 Ciry-S1-2IP (.35 7(-2
TME vP O pekete me Cdchange  [] Addition
NAME DODD, WILLIAM C NAME
STREET ADDRESS | 2245 NURSERY ROAD, SUITEB & C STREET ADDRESS 4
ciTY-S1-2P CLEARWATER, FL 33624 ciy-S1-ap 3 3 7“’
TME 3 Detcte THLE O change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP § ony-st-ap
T CF petete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciTY-$1-2P CITY-ST-7P
TME ] oglets TME JcCrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-§T.2P CIFY-S1-3P
TME O Deteta TLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

12. | hereby certi
indicated on this report or supplemental report is true

that tha information supplied with this fghr:.g does not qualify for the exemption stated in Section 119.07(3)i). Rorida Statutes. 1 further certify that the information
accurate and that my signature shall have the samae legal effect as it made under cath I .
of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

; that | am an officer or director

changed, or on an attachment with an address, with all dmﬁmwwf
SIGNATURE: éé P A d,

URE AND TYPED OR PRINTED NAME OF SrGMeNG OFFACER OR

7705 (129)936-4787




