2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P97000092877

1. Entity Name

DOW DAWGS, INC.

Principal Place of Business

3161-4 ST. JOHNS BLUFF ROAD SOUTH
JACKSONVILLE, FL 32246

Mailing Address

3161-4 ST. JOHNS BLUFF ROAD SOUTH
JACKSONVILLE, FL 32246

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90350 037 ***150.00

R ARV

= iE4e e Eeach Blvd. 11848 Beach Blvd.
Sé';i e 00 gﬂel ’z"é"' "50 0 04092004  Chg-P CR2E034 (10/03)
“ Vé& csflcl?s onville, FL 3 ig?: lE’g}onvi lle, FL * ';fs;?suz;i%'i Cif :i\z::ili::;ble
Z_if 2 246 C%J”SW 3 22"5 46 f]"g""y 5. Certificate of Status Desired [ ?g-;fq Addiional
6. Name and Addross of Curront Registered Agent 7. Name and Address of New Registered Agent
Name

MCCURRY, EDGAR W JR
3161-4 ST. JOHNS BLUFF ROAD SOUTH
JACKSONVILLE, FL 32246

Pamela S. Stefansen

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

11645 Beach Blvd. ;Suite 200

“¥acksonville

FL [ ™55 46

J

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

. the obligali f registered agegt.
SIGNATU A/

y -

Stefansen

April 15, 2004

Signature, typed or printed nama of regisiered ﬁ\l and ttta if applicablo {NOTE: Aeglsterad Agent signature requirad whan reinsiating)

DATE

"8

.. FILE NOWIl FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Ejection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

N 5

10, %, OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11

TITLE PD L B9 Delete TiTLE [CFchange  [C] Addition
HAME MCCURRY, EDGAR W JR NAME

STREET ADDRESS | 3161~4 ST. JOHNS BLUFF ROAD SOUTH STREET ADDRESS

CITY-5T-2IP JACKSONVILLE, FL 32246 CIry-ST-2P -

TILE VD O Delete TITLE VD [ Change [ Addition
NAME MOES, FRANCES W NAME Moss, Frances W.

STREET ADDRESS | 3161-4 ST. JOHNS BLUFF RD S STE 4 STREET ADDRESS 11645 Beach B lVd ] Suite 20 0
orY-s1-2¢ | JAGKSONVILLE, FL 32246 airr-1-2F lacksonville, FL. 32246

Tme vD {73 Detete T vD ’ [YChangs [ Acdition
NAME BRADFORD, SHERYL NAME Bradford, Sheryl

STREET ADDRESS | 3161 ST. JOHNS BLUFF RD S STE 4 smeeraooress | 11645 Beach Blvd., Suite 200
crv-sT-2P | JACKSONVILLE, FL 32246 avstze | Jacksonville, FL 32246

TITLE [ [ Delete TILE PDS £ p 1 g crange [ Additian
NAME STEFANSEN, PAMELA S NAME Stefansen, -Pamela -S5. |

sikEET ao0RESS | 3161 ST. JOHNS BLUFF RD S STE 4 smeeranoness | L1645 Beach Blvd., Suite 200
CTV-ST2F | JACKSONVILLE, FL 32246 evsree | Jacksonville, FL 32246

TITLE vD O Delete TITeE VD V\( [FChange  [J Addition
NANE MCCURRY, EDGAR W IlI NAE o ITI

sweeT a00RESS | 3161 ST, JOHNS BLUFF RD., 5, STE 4 immmmw %fg2§r§é85g°givél Suite 200

L |

on-s-2e | JAGKSONVILLE, FLL 32246 ovstw | Jacksonville, FI™'32246

e [ beete e b Clchange  CX Addition
NAME NAME Mlel er y RObert O -

STREET ADDRESS seeraooress | 11645 Beach Blwvd., Suité'e 200
CITY-ST-ZIP CITY-5T-TP Jacksonville , FL 3224

12. | hereby cerlify that the information suppliad with this filing does not quality for the exemplion stated in Secticn 119.07(3)i), Florida Statutes. | turther certify thal the information
indicaiéd on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an afficer or director
@ corporation or thg receiver o trustea empowered to exscute this report a5 required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

Stefansen April 15, 2004 (904) 645-6555

t with an address, with ali other like empowered.

Pamela §.

ged, or on an altgchm;

IGNA :

S!GNA’{UF‘?’AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayliing Phorie #




