2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 27,2004 8:00 am

DOCUMENT # P95000088950 ecretary of State

1. Entity Name
04-27-2004 90070 022 ***150.00
PUTTIN' ON THE DOG, INC,

Principal Place of Business Mailing Address
9021 SW HWY 200 9021 SW HWY 200

. Jd
..SSCALA Fi. 34481 OCALA FL 34481 406 73 29

us

2 PrmCipal Place of Business 5 Malhng Address HIIIII I | Il Ilm IImI || I’ |||’ ’I[ I llll |m| II“||‘ “ ‘ll(
»
Suite, Apt. #, elc. Suite, ApL. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
. 65-0628894 Not Applicable
Zip Country Zip Country 5. Ceriificate of Stalus Desired [ Eg-gfqﬁf:&“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - . S e e Name. _ e e e e . it e e s ine an —
D'ALESSANDRO, LAURA nana.
0. i I
9021 SW SR 200 Street Address (P.O. Box Number is Mot Acceptable)

OCALA FL 34481

. City FL Zip Code

“8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obdigations of registered agent.

SIGNATURE
Signatura. typed or printed name of registerad agent and ttie | applicable. (NOTE: Raglered Agenl signature required when reinstanng) DATE
9. Election Carnpaign Financing $5.00 May Be
Trust Fund Contribution. (] Added to Fees

_10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

THLE PT - [ Detete TITLE [ Change  [C] Addition

“NAME B ALESSANDRQ, LAURA NAME
+STREET ADDRESS {9021 SW SR 200 ‘ STREET ADDRESS

Try-st-ze |OCALA FL 34481 CITY-ST- 7P

TITLE O Delete TITLE [J Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2iP

TLE O oetee TITLE [ Change [ Addition
—iiAME"'*"“"”*‘-‘“""""-"'"—"—’"*"' - e - TR VTR S A < Wl P e e s =Sty st e T gt

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ) CITY-ST-2IP

TTLE [ petete TITLE - [ Crange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

LY-ST-ZIP CITY-S1-2IP

THtE _ [ Delete TILE o [ Change [ Addition

NAME ] NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZF CITY-51-2F

ik 3 cetete TITLE [ change [ Addition

NAME RAME

STREET ADDRESS . STREEY ADDRESS

CITY-$T-21P - L 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)(i), Florida Statutes. § further certify that the information
indicated on this report or sypplemental 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 corperation or the rg er or trustee empowered 1o execute this report as required oy Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, or on an atigc it with an addgss, with all other like empanired.
42404 352-854~) 16/
i3

DGaylme Phone #




