2065 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 18, 2005 8:00 am

DOCUMENT # P04000166555 Secretary of State
1. Entity N:
ity tame 02-18-2005 90061 036 ***150.00
K-9 DOGS ON DEMAND INC.
Principal Place of Business Maifing Address
;gé4 CAPE CORAL PKWY.- - 1314 CAPE CORAL PKWY
: 206
CAPE CORAL FL 33904 CAPE CORAL FL 33904 N
us ‘ us
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
4/_}-—,?069 L24. Not Applicable
Zp » Country ap Country 5. Certificate of Status Desired O gg.g;ag:;ﬁonal
:E. Name and Address of Current Registerad Agent 7. Mame and Address of New Registered Agent
. —— — e Nama ——— - —
%grf SEI\DIIIEC(,:BEAI-II-OIL.?VSV\}J JR. Street Address (P.O. Box Numbet is Not Acceptable)
206
CAPE CORAL FL 33804
City FL Zip Code

8. The above named entity submits this statement f pur)
the cbligaticns of regi d nt,

e of changing its registered office or registered agent, or hoth, in the State of Florida. | am famjliar with, and accept

Z/V/r'—‘“

[NOTE. Registered Agsni signature requred whan reinstating) 6ATE

-

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P, T O pelete TITLE [I Change  [] Addition
NAME LUKACOVIC, NICHOLAS J JR. ’ NAME
STREET ADDRESS 1314 CAPE CORAL PKWY STE 206 STREET ADDRESS
CIrY-ST-21P CAPE CORAL FL 33904 CITY-ST-21P
TITLE VP S ] Delete TILE [Change [ Addition
NAME LUKACOVIC, BARBARA A NAME
STREET ADDRESS | 1314 CAPE CORAL PKWY STE 206 STREET ADDRESS
CITY-$T-2I7 CAPE CORAL FL 33904 CITY-ST-2IP
ATITLE J— - v e [DDelele — [TTE. o —. .. - e ~—me= . —=[-Changs. - ~[] Addition~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE 7 Delete TITLE [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-21P - CITY-ST-2IP
TITLE L Detete THTLE [CIchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-21P CITY-51-2IP 5 )
TTLE . [ Delete TITLE [CJchange T Addition
NAME . ' NAME . .
STREET ADDRESS | STREET ADDRESS
CITY-57-21F CITY-ST-2P

12. | hereby certify that the infermation supplied with this filing does not qualify 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 shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to executethis teffort as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi all othe
Y

SIGNATUR

Dayumne Phone #

b




