2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000102744 Mar 07, 2005 08:00 AM

1. Entty Name Secretary of State

SPIN DOG DESIGNS, INC.

Principal Place of Business Mailing Address

13048 QUINCY BAY DRIVE 13048 QUINCY BAY DRIVE

JACKSONVILLE FL 32224 JACKSONVILLE FL 32224

i s M EREREERA R e
Suiie, Apt. #,elc. Suite, Apt #, etc. 1st MOORE CRoE034 (10f0d)
City & State City & Stat 4, FEI Numb ) " | Applied F

N T b FETTET 5o-3651691 I |N’Zf;§pﬁf;t,
Zip J Country Zip Country 5. Certificate of Status Desired (| 28'75 Additional
| - ee Required

" 8. Name and Address of Current Ragisterad Agent 7. Nama and Address of New Reglstered Agent

Name

?goggb?ﬁcl\l\lﬁé_pgr DRIVE "Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32224 ———— -

the chligations of registered agent.

SIGNATURE
Signatura, lyped or phnted name o registared agent and ulie if applcabls {NQTE Fegisisted Agent signature required when remslatng) DATE
T e e s - . . . .
FILE NOow!l! FE.E IS $1:50-‘{)() . 9. Election Campaign Financing $5.00 May E:
i After May 1, 2005 Fea Will Be $550.00 . P
] Trust Fund Contribution.  []  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERSANDDIRECTORS | 11.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI1LE B O Delete Wi [ Change [ Awhiiv
RAVE BOUTTE, DANIEL P NAME HONGORZEA2278 _
STREET AZDAESS | 13048 QUINCY BAY DRIVE STREET ADDRISS o077 0580066011 150.00
CITY- ST-7IP JACKSONVILLE FL 32224 CITY-Si-2IP
TITEE . O Delote TILE [ change ] Adait
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY ST-2IP CIFY-ST-7IF
TITLE O Cefete fne [ change  [] A
NAME NAME
STREET ADDRESS STREET ADORESS
Ty §T-7IP CITY-St- 2P
uiLE O Deiste me S o [Jchange ] A
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY - ST-2IP CIe-SI1- 7P
TILE Olpeiste  fme | [ Change [ Adivi.
NARE AN
STRECT ADCRESS STREET ADDRESS
CiTY-51- 2P CY-S1-2m
TILE O Delete TiLE [ Change [ Aditite
NAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-ST- 28 CITY-ST-71P

12. | heraby cerﬁg that the information supplied with this filing does not qualify for the exempticn stated in Section 119,07{3)7). Florida Statutes | further certify 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 cath, that | am an officer ar director
of the corporation or the recaiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Blogk 11+
changed, or oh an attashment with an address, with all other like empowered.

siaNaTURE: ) antd ¥ Sotts” Danel P Zoutte” 7lafos

SGNXTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylrme Prone 4




