2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

DOCUMENT # P98000024366

1. Entity Name

SHAGGY DQG, INC.

Principai Place of Businass
£685 LAKE WORTH RD
STE A

LAKE WORTH FL 33467

Mailing Address

1288 PRIMROSE LANE
WEST PALM BEACH Fi. 33414

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite. Apt. #, etc.

| FILED
Jan 27, 2005 08:00 AM
Secretary of State

I

il

{l

Il

JIllE

1st MCORE CR2EQ034 {10/04}
Ciy & State T Ciy & staw - 4. FEL Number “TAppied Far
o 65-0818160 ot Aot
Zwe Country Zp Country 5. Certificate of Status Desired [J 38'75 Additional
) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agont R
Namme

RONDEAU, ANNE M
1288 PRIMROSE LANE
WEST PALM BEACH FL 33414

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

City

J:L ) Z'\pcedé

8. The above named entily submits this statement for the purpose of chénging its registered office or registered agent'. or both, in the State of Flarida, | am familtar with, and accapt
the obligations of registered agent.

SIGNATURE

Signarule, typad or printed name o 1agisisred agent and tik 1f apphcable

(NGTE Regislelad Agent sigralure required when rorstanng) DATE.

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

= SR

9. Election Campalgn Finarcing  $5.00 mayge
Trust Fund Centribution. [ Added to Fees

10, “OEFICERS AND DIRECTORS | N ADDITIONS/CHANGES TO OFFICERS AND DIPECTORSIN 11_ .
Tt f PSTD [ oelete It [ change ] Addilion
He FONDEAL, ANNE M na nggggggég%gms 158. 09
CTRFETADDRESS [ 1288 PRIMROSE LANE =§REET ADDRESS h b

oty SVAP WEST PALM BEACH FL 33414 . CITY- 5T 2F . .
it v ] Delete Itite [ Change [ Addition
NAME ROMDEAU, MICHAEL H NAME

STRtt FAGDRYSS | 1288 PRIMROSE LANE SIREEEAULRESS

oreseiE PWEST PALM BEACH FL 33414 Cny-si- e e
UiLe J Delele MiLE [ change [ Addition
NAME HAME

SIRELT ADDRI S5 STRFETADDRESS

CITY. 58-21P RN e .
R 7 Deiete HTLE [ change [ Addition
HANE NAME

STRFFT ADRRESS STHEET ADORFSS

CIrY - §1-21p CITY - §4- 1 o
Uik O pelete nite [ Change [ Addilion
NAME NAME

STRLLT ADDRISS STREET ADDREES

ciy- st-oe l TSI 2P ) ) o _
BiLE 1 Delete e [ Change [ Additon
MAME NAME

STHLEE AODRTSS STRFETADDRESS

GIY-S1-7iP

City-st-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exernption stated in Secton 118.07(3)1. Florida Statutes. | further cerbly that the information
indicated on this report 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 corparation or the receiver or tustee empowered to execule this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Black 11 i
changed, or on an attachment with an address, with ail other kike empowerad.

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF SIGMING QFFICER OR DIRECTOR

- -~ -

Dare Daytriu Phons ¥



