2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P98000079869

1. Entity Mame

DOGLEG, INC.

05-03-2004 90776 023 ***150.00

Maca of Business h%
812 CASCADE AVENUE
LEESBURG, FL 34748

in) Addrass

812 CASCADE AVENUE
LEESBURG, FL 34748

14018528

2. Frincipal Places of Susiness

/Bl 3B b LeheShpie 3

3. Mailing Adorsss

13¢3 b Lakeshive D

AR VAR R

Suits, AR #, elc. Suite, Apl. #. etc.

04292004 Chg-P CR2E034 (10/03)
CHy & State Crty & State 4. FEi Number Applied For
teprrinr Al ClertrmnT £ L 59-3539504 riot Applioanis
Zip Couriry Zip Counuy s Thersivaes $8.75 Additional
39,7//' 2935 US4 Zyat)- 29 29 2 S 4 5, Certifcate of Status Desires O Fea Roauied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mams

+HYAMS, DEBORAH D
/812 CASCADE AVENUE
LEESBURG, FL 34748

Debovad D AYoms liede

Siroet Address (P.0. Box Number iz Mot Accebt ahle)

{"34 Bl Lokeshorc Drtve
S e 170 FL |

2y Code

3y7//-2739

bovg named entity submits this siatement fnr tha purpose of changing #s regisiered citice or registered agent. or both, in the Blate of Flonda.

famf ar with, and accegt
ligations of regisiared agent.
ORs__ /{Q"/‘ Bces / £t &/Ma/ 4//2_."7 { ‘-/
- Sy, bl 1 2nIekead Penz of st tepeod o2 itk = apol ANCTE Riafpsteaed Agord figreband e ad whies earstigion) 7 l"f\‘{c'
FILE NOWI!! FEE IS $150.00 ripis i $5.00 way e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution . Addedto Fees

10. QFFICERS AND DIRECTORS 11. ADDITIOME/OBANGES TO OFFICERS AND DIRECTORSE IN 14
e D [ vees R G [ Addion
HAME HYAMS, DEBORAH D HAKIE beévore-tjt _2) /)/7,7 775 A/l—-’d{/
SRl AUDRESS | 812 CASCADE AVENUE SRS | SR LR b, LakesPpre DIV
oY ST LEESBURG, FL 34748 [EIREc I Clexrrri?7, AL Y- 293 7
SIHLE [T teiere HHE O ftange [ Adudien
HAME NAME

Y ACORISS SHISEY ADDRLSS
GTY-51-29 CITY- 5129
TTLE 3 pesete 1 Crenge 1 Adsften
A “HAML
STRCET ALDRESS STREE
CITY -T2 Rl B
TTLE [ Geiete TITE [J Adaitioe
B HAME
STRELT AGIRESS SIRELT ADDRESS
CTY-S5T-2P OITY- 5770
TWIF [ semtz THE [ Grang 3 Andgane:
NAME NAME
STREET A STALET A
CITY-ST Y-
e 71 Celele oL [ tnetien
HAE WA
STREET ALDRESS STRERT AETESS
CNY-53-210 CivY-51- 210

12, i herety ‘,em‘y that the information supplied with this filing does nct quaiify tor the exempiion stated i Sectien 119, JHJL
a1 i report of supplsmental tepart is rue and acelste and that my signatlre shall nave the sa | &
of tha uorporation or the receiver of frugtae smpowered (o axecute s report as requited by Chapter 607, Florida Sta

maicaie\:x

changed, or onan anachment with an address, with alf olher ke emaoiderad.

SIGNATURE@

AL o

bride

$/——’ A tg/

M.r:.ne AND TYPED QR PRINTED NAME OF Si GWUFHCER QR DIRESTGR Date

Drdime Slhseg =




