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— FILED
2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P99000058403 Secretary of State
1. Entity Name 03-07-2005 90264 012 ***158.75
DOGS, INC.
Principal Place of Business Mailing Address ;
2595 54TH AVE N 2595 54TH AVE N qUUL IV
SAINT PETERSBURG, FL 33714 SAINT PETERSBURG, FL 33714
S 0 RO R0
Suite, Apl. #, etc. Suite, Apt. #, elc. 02142005 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FE! Number Appliad For
59-3586347 Not Applicable
Zip Country Zip Country 5. Certificate of Status:' Desired B/ gi';?q :Ir:"ma'
6. Name and Address of Current Registered Agent 7. Name gnd Address o_l New !‘-teg_istered Agent

S—— E— e = PName— T~ = =

— = —————— —— |- -

BRETAGNA, WILLIAM
4001 CROAKER DRIVE Street Address (P.Q. Box Number is Not Accepiable)

SPRING HILL, FL 34807

City FL I 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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iyped or prinied nama of 1egislered agent and 118 if applicabla, (NOTE: Ragisierad Agent signature raquired whar: reinstaling) DATE
FILE NOWI!I FEE IS $450.00 9. Eleciion Cempaign Financing $5.00 may Bo
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. @  Addedto Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PV O Delete MLE a by 1 a Mfange [ Additon
NAME RETAGNA, WILLIAB NAME B ot CU% %d i :) :Ll DA m
STREFT ADDAESS | 2244 COLONAIL BLVD. N. seeranoness | 0O | G ROAKREL :
CITy-sT-21IP PALM HARBOR, FL 34683 CITY-ST-2PP SpRne il T 3407 .
me TS [ Delete TITLE Y _ © ange [ Addition
NAME BRETAGNA, LINDA NAME Beeragmn Lindwn
STREET ADDRESS | 2244 COLONIAL BLVD. N srEETADORESS | A/ @ is )} QR e kew hA .
CITY-ST-2F PALM HARBOR, FL 34683 . CITY-5T1-21P L. o
e (3 Detete T ' [ crenge O Addiion
HAME NAME
_ STREETADDRESS . e e ~/STREET ADDRESS - - -~
CITY-ST-7P ' CITY-51-71P
TILE {7 peete TLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHTY-ST-2IP Iy -ST-2P
TALE O pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CHTY-51-2IP
TILE [ petete THLE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
¢ITy-ST-2P CITY-ST-27

12, | hereby certify that the information supplied with this Iiling does not qualify tor the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or tiuslas empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wit ddress, with all other like ampowered.

@A@? B-3-OS 7137-lL4HI-6lo
snuawyuo TYPED GR PRINTED NAME OF SIGRING OFF ICER-QH DIRECIAR Data Daytims Phone #




