L

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # P04000149465

1. Enlity Name

KEY DOG WHOLESALE DISTRIBUTING, INC.

05-02-2005 90469 044 ***150.00

Principal Place of Businass Mailing Address

142 OCEAN BAY DRIVE
UNIT #3
KEY LARGO, FL 33037

142 OCEAN BAY DRIVE
UNIT #3
KEY LARGO, FL 33037

VAR ARV LR

2. Principal Placa of Business 3. Mailing Address
Suite, Apl. #, etc. Suile, Api. #, elc. 04272005 Chg-P CR2EC34 (10/03}
City & State City & State 4, FEI Number Applied For
1o— \1]RLD3 Not Applicalle

f Count Zi Count "

o My v ooty 5. Certilicate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

T
MUNDWILER, PATRICK "% :

1142 OCEAN BAY DRIVE .
UNIT #3

Street Address (P.0. Box Number is Not Acceptable)

KEY LARGO, FL 33037 *-

1" T
.

City

FL ‘ Zip Code

8. The above named-entity submits this statement for the purpose of changing its registered olfice or registered agent, or bolh, in the State of Florida. | am famiiar with, and accent

i} obligations of registared agent.

SIGNATURE 2
= . Signatue. tvoed or onnied rame of regisiered agens and Lite if apphezble

INOTE Repistered Ager: signaiure requied when reinslabngh

GATE

v . T
FILE NOWI!! FEE IS $150.00

After May 1, 2005 Fee w]" be $550.00 Trust Fung Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

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

T PSTD [ Detele miiLe Ol cChange {3 Addiicn
NAME MUNDWILER, PATRICK NAME

STREET ADDRESS | 1142 OCEAN BAY DRIVE UNIT #3 STREET ADDRESS

CiFY-SI-21P KEY LARGO, FL 33037 CIY-ST-21P

TiLE O pelete TITLE [ Change  [7] Atdinon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

TITLE (3 Deles T1LE [JChange [ Agditinr
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE 3 petete TIite {JcChange [ Aediten
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-S1-2iP

me [T oetete TME [ change [ Addiicn
NAME NAME

STREE] ADORESS STREET ADDRESS

CITY-ST-21P CITY-§1-2IP

TITLE O Delete TITLE 3 Change O Additun
NAME NAME

SIREET ADORESS SIREET ADDRESS

CITY-ST-2(P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the

of lhg corporation ot 1he receiver or irus!
changed, or on an attachme

SIGNATURE:

wered 10 execute

this r
L with all gihey keemyed.

; ’ : gremption stated in Seclion 119.07(3)(i). Fiorida Siatutes. | further certify that the informahion
indicated on this report or supplemental report is true and accurate and that'my sjénature shall have the same legal effect as if made under oath; that | am an officer or directo
Grl asfequired by Chapler 607, Florida Slalutes; and that my name appears in Block 10 or Block 11 i

; (Veesny) o 92205

D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥




