2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _‘ FILED

DOCUMENT # P98000054336 Apr 25, 2005 08:00 AM
1. Entity Name Secretary of State
FLORIDA KENNELS OF BREVARD, INC_.
Principal Place of Busine.ss_‘ - - - Mailing Address
5575 S.R. 520 = 5575 5.R. 520
COCOA FL 32626 COCOA FL 32926
T L
Suita, Apt #, etc. = ) 7 Suite, Apt. # eic. — - 15t MCORE CR2EG34 (101’(}4}
City & State - ) City & State T . FEINumber Appiied For
e . ] 5913523457 Not Applicable
Zie Country Zip Couniry 5. Certificate of Status Desirad d gfe.gfq:\ifgglmal
6. Name and Address d_f Currerii ‘Heglsiered Agent . 7. Name and Addre-sts of New Registered Agent
Mame
SDSEYA:SNR&%HQT (S.R. 520) Street Address iP Q. Bax Nun;uber is Nof'Acceptable)
COCOQA FL, 32928 :
City l FL Zip Code

8. The above named entity submits this statement for the purpose of changlng Tts registered office or registered agent, or b(:-th‘ in the State of Florida, | am familiar with, and accept
the ebligations of reglstered agent.

SIGNATURE R = . : _ :
Sigrahwg, typad or printed name cf iegisisiad agsnl and lids if appicable (NCTE Regrsterec Agent signatre ragured when rerstating) s DATE

VI

FILE NOW!!! FEE IS $150.00 8. Elsction Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 -
Make Check Fa!;al,ale to Florida Department of State . : Trust Fund Contfiouion. . [ Addedto Fess
10, ] QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VTSD [ Delete g [ change  {] Addition
NAME DEAN, PAULF ) NAME
STHEET ADDRESS | 5575 S.R. 520 — STAELT ADDRESS HOO000528552
oy siap |COCOAFL32828 o Qomsw A5 /05-30002-011 150,00
e PD O Delete UBE [C] change ] Addition
NAME DEAN, DEBRA P NAME
STRLET ADORESS | 5575 S.R, 520 STREE] ADDRESS
ciry-s1-2p COCOA FL 32026 L . _ chy-51- 2P ) )
e 3 Delete nne T change ] Addition
HAME NAME
STRECY 2DDRESS | = - : S| AUHEDS
Cry-Si-2p L B CITY.5i-4F
WILE 1 Deleta e [ change ] Addition
NAME u HAME
SIRLET ADDRISS STREET ADORESS
Cily+ST-2iP o ~f owvestap
it 1 Dalete e [ change  [J Addition
NAME NAKE
STREET ADDRESS SIRFET ADDRESS
CITY-ST-2IP ) CITY-5T-7IF A
We O Detete Hitk Doonange [ Addition
NAME NAME
STRFET ADDRESS STREZT ADORESS
Ciry-SE- P L B oATw-S1- 7R

12, | hereby certily that the infarmation supplied with this filing does not qualify {or the exemption stated in Section 112,07{3)D), Florida Statutes. | fuither cenify that the information
indicated an this report or sopplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or rusles empowered to execute this report as required by Chapter 807, Florida Statutes; and that vy name appears in Biock {0 or Block 11 if

changed, or on an attachment with an address, widh all gtber iRe empowered.
. SIGNATURE! . /0»46/@ ﬂ eAan/ & [20 65~ 33216329
. Caytma Phorte #

ND TYPED OR PRINTED NME OF SIGNING DFFICER OR DIRECTOR Ldlg

N



