FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT

DOCUMENT # P94000004447 ecretary of State
1. Entity Name 04-22-2005 90266 029 ***150.00
VON HAINHOLZ RANCH KENNELS CORP.
Principal Plécé of Business ' Mailing Addrass
2212 E. ATH AVENUE 2212 E. 4TH AVENUE
TAMPA, FL 33605 TAMPA, FL 33605
e s 0 TG A AR W
42 wo™ S+ N lodi  Fellersan Dayis Humk
T . R )
Sute, Apt. 4. eto. S“é‘& f‘i‘:':‘ : 9‘50 ‘ 04122005  Chg-P CR2E034 (10/03)
Ak
City & State City & State 4. FEl Number Applied For
Clearwekar |, EL Eredaricksburs » NA | 59-3257194 Not Appiicable
ZI??’b._’ vo COLCE A leg 240 E:usmz 8. Certificata of Status Desired 0 ?i'gesm‘:::;ﬁ""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name.
DRAKEFORD & DRAKEFORD, P.A. Drakeford & Droveford, PA.
2212 E. 4TH AVENUE Street Address {P.O. Box Number is Not Acceptable)

TAMPA, FL 33605
14941 {po? Streed MNer +h

N Clearwatsr FL IZ%%Q?QD

8. The abaove named entity submits this statement for the purpose of changing its registered office or registered agemt, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.
- -
\MA.RA. &B@@mna@.n& YU-i0-&

SIGNATUR
printed name of registered agenhaind tite if applicable " (NCITE: Registred Agent signalure recuiRlyl when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Foe will be $550.00 Trust Fund Confribution. [0 Acdedto Fees
10. E QFFICERS AND DIRECTORS 11. . ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O3 Defeta TME D Nfchange [ Addition
NAME SCHAPHEER, D.J. NAME Scheaphas - D3
STREEF ADDRESS | 2212 E. 4TH AVENUE smeeTaporess | DL oL Bue 453
CHTY-ST-2P TAMPA, FL CITY-ST-2P Lancasker . CH Q3539
TILE [ Delete TIMLE [Jchange 3 Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-7iP CITY-ST-7P
TME ] Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-7P
TITLE [ oelete TLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIWY-5T-ZP CITY-ST-2P
TRLE £ Deleta FMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE 3 Delete TME [ Charge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation of the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on §n afigchment with an address, th all other kike empowered.

SIGNATURE:

'OR PRINTED NAME FHGMNGOFI-'IC GR DIRECTOR Date Daytime Phone #




