2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

AT

DOCUMENT # P99000054544

1. Entity Name

THE MIDDLEBURG KENNEL, INC.

Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90021 030 ***150.00

Principal Place of Business

2251 S'DOLPHINE
MIDDLEBURG FL 32068 -

Mailing Address

2556 HOLLY POINT RD. EAST
ORANGE PARK FL 32073

2. Principal Place of Business 3. Mailing Address

Ul

Suite, Apt. #, etc. Suite, Apt. #, ete.

I

MOORE CR2E034 (11/03
City & State City & State 4. FEI Number Applied For
59-3632937 Not Applicable
2 Country 2 Country 5. Certilicate of Status Desired [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

KICKLIGHTER, PAMELAH

Name

- T T eI LR e ToLimAamTm e .

2556 HOLLY POINT RD. EAST

Street Address (PO, Box Number is Not Acceplable}

ORANGE PARK FL 32073

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the chligations of regisiered agent.

SIGNATURE

office or registered agent, or bath, in the State of Florida, | am tamiliar with, and accept

Signature, typad of primied name of registerad agent and title if applicabla.

{NQTE: Registered Agent signature required when reinstating)

.  DatE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

~ OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
{1 Delete TITLE [J Change [ Addition
NAME KICKLIGHTER, PAMELA H NAME
STREET ADDRESS [ 2556 HOLLY POINT RD. EAST STREET ADDRESS
CIvY-ST-21P ORANGE PARK FL 32073 CHY-5T-20P
TTLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-37-7IP CITY-5T-2P
TILE P e — [.Delete TIE 3 Change ] Addition
©ORAME™ - e e hE ————— o —a— -.‘.'AM[»‘ B P e — - e —_ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GHY-§T-2IP
TITLE ] Deiete TAILE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-ZiF
TLE ] pelgte TiMLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADTRESS -
CiTY-ST-2IP CITY-ST-ZP
TITLE ] Delete TiLE [3Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZP

address, with

Wé

of the corporation or the receiver o
changed, or on an attachme

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officet or director
stee empowered to execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other i e%

Y-s30y  Poy-29//33)

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER QR R

A5

Date Daytime Phone # -




