FILED

2004 FOR PROFIT CORPORATION Feb 25, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P99000049436

1. Entity Name

MY DOGGIE BUSINESS INC

3

02-25-2004 90055 028 ***150.00

Principal Place of Busingss

5608 S. RIDGEWOOD AVE.
PORT ORANGE, FL 32127

Mailing Address

5608 5. RIDGEWOOD AVE.
PORT ORANGE, FL 32127

44013323

2. Principal Place of Business

3. Mailing Address

VRO IR A

Suite, Apl. #, etc.

Suite, Apt. 4, stc.

02022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
59-3579885 Not Applicable
Zip Country Zip Gountry 5. Certificats of Status Desired O $8.75 Adgitional
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

Mame. .

P S N

s e STt e e oo

SCHOENRADT DONNA
5608 8. RIDGEWOOD AVE.
PORTAORANGE, FL 32127

XY

Streat Address (P.O. Box Number is Not Acceptable)

City

FL r Zip Cods

8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, lyped or grnlad name of regislared agenl and litke f appligable.

(MOTE: Registered Agent signature required when raginslalng)

[IATE

' <FILE NOWIIl FEE IS $450.00
-AfAter May 1, 2004 Fee will be $550.00

9, Election-Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TInE PVST . T Delen e [ change [ Addiion
NAME SCHOENRADT, DONNA NAME .
STREET ADORESS | 5608 S RIDGEWOOD AVE STREET ADDRESS

CITY-ST-2IP DAYTONA BEACH, FL 32127 CITY-ST-2P

TiTLE [ oelete TiLE [ Crange [ Acdition
NAME NAME

STRLEY ADDRESS STREET ADDRESS

CiTY-51-21P CITY-51-2IP

TLE [ oelets 1E [ Change  [J Addition
NAME NAME

STHEET ADORESS | e STREET ADDRESS | ) ——— ] )
ChTy- ST-7P - CHTY-5T-ZP T Tem T T T
TITLE [ Delete TITLE {71 Change [ Acditien
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2P CITY-§T-2P

THLE 1 pelete TILE O change [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

T7LE T Delete T7LE 3 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director

af the corporation or the receiver or trustee empowered to execute

S{solb Y

this report as required by Chapter 607, Florida Statutss; and that ey name appears in Block 10 or Block 11 if

changed, or on an attachmegt with an addreszlh all other like empowered.
SIGNATURE; XQAW — "‘

280 26199

TEIGNATURE AND TYPED DR PRINTED MAME OF SIGNING DFFICER OR DIRECTOR

Date §

Daylma Prona ¥

7




