2005 FOR PROFIT CORPORATION

_- -~ ANNUAL REPORT (AR)_ | FILED

DOCUMENT # P99000046101 Feb 12, 2005 08:00 AM
1. Eny Name : Secretary of State
SUN STATE SPECIALTY K-9'S, INC.
Principal Place of Business 7_ ) ‘_Mailing Address
2450 JERRY CIRCLE 1500 BEVILLERD -
BACK STE 806/313
PORT ORANGE FL 32128 DAYTONA BEACH FL 32114
e | {{{WAER AN
Suite, Apt. #, etc, o t_: - - lr Suite, Apt, #, 8lc o . 15t MOCRE CR2E034 (10‘104)
City & State T City & State ) : 4. FE[ Number . Applied For
_ , } 59—358785 1 Not Appiicable
Zlp Couniry o Ze Country 5. Certificate of Status Desired w gi-gesqlﬁi?bm'
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
S ) - Narne :
g‘%%ﬁtggﬁ %IECLE Street Address (P.0. Box Number is Not Acceptabla)
PORT ORANGE FL 32128
City ) - FL Zip Cade

8. The above named enfity submlts this statement for the purpose of changing Its registered office or registered agent, or both, ins the State of Florida. 1 am tamiliar with, and accept
tha obligations of registered agent.

SIGNATURE

Signatura. typed & prated name of registerad sgsnt ad tite if apptoat INCTE Rogrsterod Rgarnl signatuse requirsc when rainstabng] - DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fes Will Be $550.00° ']
Make Check Payable to Florida Depariment of State

g. Election Campaign Financing  $5.00 May Be
TrustFund Contribution. []  Added to Fees

10, ~ BEECERS AND DIREGTORS N K ~ ADBTTONSCOANGES TO OFFICERS AND DIRECTCRB IN 11
T P o ' ) S D Deleﬁ -8 e ’ [ crange [ Addition
e NOLIN, HENRI R ANE ,, HEg00022 7356
02/ 127 05-00053-001 158,75
SIRCET ADDRESS | 2450 JERRY CR STREET ADDRESS o B oUUD af
CITY-ST- 2P PORT ORANGE FIL. 32128 H OlY-ST-2P
1L v ) S [ Detets T Clchage [ Addition
NAME NOLIN, JEAN M HAME
STREET ADDRESS | 2450 JERRY CR STREET ABDRESS
CY-Si-ap PORT ORANGE FL 32128 CTY-5T- 2P
e T o CIpeite  § WU ' Dl change L Addition
HAME NAME
STRECET ADDRESS STRECT ADORESS
CiTy-5T-1F €IV ST. 2P
une S 0 Delete i N ) [l change ) Adition
NANE NAME
STREET ASDRESS  STREET AODRESS
Y-S 2P v -§1.2p
TLE B i o 1 Qetete me S [IcChange L] Addition
NAML NAME
STREET ADDRESS STRECT ADDRESS
CirY-57.2F GITY ST-71P
TITLE o S Oooetste e S O Change [ Addifion
NAME HAME
SIREET ADDRESS STREF] ADDRESS
CITy-ST.20P CUTY.ST- 7P

12, 1 hereby certify that the information supplied with this ﬁﬁng doel not quality Tor the exemplion stated in Section 112.07(3)@®, Florida Statutes, | further certity that the infarmation
indicated on this repart or supplamentai repart is true an curate and that my signature shall have the same legal effect as if made under oath; that § am an officer or directer
of the corparation or the recaiver or rustes empowared ifexecute this report as recuired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac t yith an address, with all #ther like empowered,

SIGNATURE:

Heari B delin o JZ/O/OS Fb-257- 3375

pa
OF SIGNING OFACER Of DIRECTOR Dale Daytrmo Phons #




