FILED

2004 FOR PROFIT CORPORATIO May 24, 2004 8:00 am

ANNUAL REPORT . -* Secretary of State

DOCUMENT # P99000058403 05-24-2004 90008 002 ***150.00
1. Entity Name ’
DOGS, INC.
F'rinc‘zpa'\ Placa of Busiﬁess . ' -Mailing Address
2595 SATHAVE N 2595 54TH AVE N 8
SAINT PETERSBURG, FL 33714 SAINT PETERSBURG, FL 33714 1402 PAR
s R v IO OO A WO
Suite, Apt. #, e1C. Suils, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)
City & State City & State ' ' 4, FEl Number Applied For
59-3586347 _ . \. _|Not Applicable
i Country Zip Country 5. Cerlificate of Siatus Desired O gg;gig?ﬂ"onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRETAGNA, WILLIAM = = - e : .
4001 CROAKER DRIVE Street Address (P.0. Box Number is Nat Acceptahble)
SPRING HILL, FL 34607
City FL l Zip Code

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

3, g

SIGNATURE =
Signatuea, lyped of prnled name of registered agent and ttie if applicable. (NOTE: Registered Agent signalure requirgd whan reinsialing) DATE
© FILE NOW!! FEE IS $150.00 9. Elsction Campaign F.lnancmg $5_00 May Be
‘After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution. O  Addedto Fees

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

TILE PV T 1 Delere TILE [ change [T Addition
NAME RETAGNA, WILLIA B NAME

STREET ADDRESS | 2244 COLONAIL BLVD. N. STREET ADDRESS

CITY-§T-2IP PALM HARBCR, FL 34683 CiTY-ST-21P ]

TILE TS ) O pelete TITLE [") change [ Addition
NAME BRETAGNA, LINDA NAME

STREET ADDAESS | 2244 COLONIAL BLVD. N STREET ADDRESS ] _ e
CIrY-S1-2IP PALM HARBOR, FL-~34683 - - - Cem e e ReyisEgp | T YT T T e

IHTLE . ] Delete TiILE [ Change T3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

L ™ belcss TILE [ change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CRY-ST-ZIP CIFY-5T-2P

TITLE 'O Delete ME [ change {1 Addition
NAME HAME

STREET ADDRESS ' STREET ADDRESS

CITY-S1-2P . CITY-S1-2IP

TITLE O belete MLE 7] Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-210 CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(I), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ernpowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witl other like empowered. .

(222)
SIGNATURE: _/Z " AL Hipm Blefhbnf 5-/09’/’[ LY7-6103

SIGNATURE ANFTYFED OR PRINTED NAME GF SIGNING OFFICER OR DIREGTOR Data Daytimg Phone ¥




M/W)?zf/y +
19022 785"

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

April 30, 2004

DOGS, INC.
2595 54TH AVE N
SAINT PETERSBURG, FL 33714

SUBJECT: DOGS ANC
Ref. Number: P99000058403 Y — - -

Upon receipt of your letter and/or check(s) totaling $150.00, no document was
found. Please send your document with any fees due to:

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Please return a copy of this letter to ensure your money is properly credited.
Only applications approved by.the Department of State are acceptable. Please
.complete the enclosed approved application and return it to our office.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE CORRECTED
REPORT TO: DIVISION OF CORPORATIONS, P.O. BOX 1500,
.?m.stlE'I#rSESREE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE DATE OF

I you have any questions conceming the filing of your document, please call
“T7(850) 245-6059. - e e .

——

Justin M Shivers
. Document Specialist Letter Number: 204A00029334

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



