2004 R PROFIT CORPORATION FILED
ANNUAL REPORT (AR) .

DOCUMENT # P88000087591 Mar 06, 2004 08:00 AV
1. Eotity Namme Secretary of State
SPOTTED DOG ENTERPRISES, INC.
Frincipal Piace of Business . Maih’ﬁg Address
13245 ATLANTIC BLVD 13245 ATLANTIC BLVD
SUITE 4 CSUITE 4 _. .
JACKSONVILLE Fl. 32225 JACKSONVILLE FL 32225
T = IR
Suite, At #, elc. A = Sure, Apt #, ele. ' ) — MOORE CR2EU34 (11/03)
City & State | Cuasae | 4. FEl Number Applied For
) B 59-3539535 Tiiot Apoisetis
&p ) Countty Zp Country 5. Certificate of Status Deswved [ Eege‘;esqﬁ?:dmmai
6. Name and Address of Currentuneglstered Agent ) . 7. Name and Address of New RHegistered Agent B
Name
ggé\l EORRS’S%%SEEEE{ F Sireet Address (P Q. Box Number is Mot Acce.pTable) N
PONTE VEDRA BEACH FL 32082 ' ==
City - § FL i VZtQ chd-e‘-

8. The above named entity submits this statement for the purpos# of changing s registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of regfstered agent.

SIGNATURE —— — - SR : : =
Suyngtues, ypad o prnted name of regesterad agont dnd tite  applicabia. INOTE Ramstared Agart signatuna segqured wher roinstabng) DATF .
m 5 E150.
FILE NOWLL! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtaFees
Make Check Payable o Florida Department of State -
10, OFFICERS AND DIRECTORS . 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE B [ Detete MLE [ Change [ Addition
HAME SANTORA, JOSEPHF NAME

b e

STREET ADDRESS | 238 N. ROSCOE RD. STREET ADDRESS » },UDQBRGS bgg -
onv-st2P | PONTE VEDRA BEACH FL 32082 | owvsrw L3084 -~ 150, 00 -
TITLE 7 Detets LE Dicthange [T Addition
NAME NAME
STREET ADGRESS STREET ADORESS
GITY-ST- 1P CiTY-5T- 2P ) _ N )
HILE 1 petete TILE [ Change ] Adition
HAME HAME
STREET ADDRESS STREET ADDRESS
TV -57-2P CITY-ST-71P
TinLE 3 Geiste IME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2P Ty -ST- 7P )
THLE O3 Delete e [ Change {7 Addition
RAME HANE
STREET ADDRESS STREEY ADDRESS
LY -ST- 1P 7 GITY -5T-21P o . L
TITLE {1 Detete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
LY -51-2P . CITY-57- 2P }

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is true and acsurate and that my signature shall have the same legal effect as if made undar oath; that 1 am an officer or director
of the corporation Of the recgiver o7 irustee empowered {0 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachrient with an address, with all othefides empgwered




