2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

DOCUMENT # P<s2000079721 Feb 09, 2004 08:00 AM
1. Endiy ame . Secretary of State
GOING TO THE DOGS, INC.
Principal Place of Business Mailing Address -
6160 S.W. 14TH ST. ‘6160 S W. 14TH ST.
PLANTATION FL 33317 PLANTATION FL 33317
TP e 1 IMNERII AR
Sune, Apt. #, etc. Suite, Apt #, elc R MOORE CRZEQ34 (11/03) -
City & Stale City & Stale 4. FEI Number Applied For
65-0956186 Not Applicatie
Zip Country Zp Country 5. Certificate of Status Desired O gi.g?q L.7;;::;!(1’1innnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
6K 'IIESEEg ’m? l‘!]il_?[:]r%li’rHER W Street Address (P.O. Box Number is Not Acceptable) :
PLANTATION FL 33317 —————=
City FL l Zip Code

8. The above named entity submits this statement {or the purpose of chang:ing iis registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE - R . - . e e e
Signature, typed or printed name of regrsterad agedt and utle T apphcatke (NOTE Registered Agent signature requirsd when reingianng) DATE !
FILE NOW!! FEE IS $15000 . o
. ¥uie PEE A 9. Election Campaign F

Atter May 1, 2004 Fee will be $550.00 ", et o Gt T O i ey Be
Make Check Payable te Florida Department of State ’
10. OFFICERS AND DIRECTORS ) 1. . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORSIN 11
ML D [ Detete THLE [ Change [ Addition
NAME KIEFER, KAREN L NAME -

. H Ty . .

STREET ADCRESS | 6160 S.W. 14TH ST. STREET ADDRESS e }fagggng"ﬁ%—s o
ory-st-zP [PLANTATION FL 33317 CITY-5T- 7P 2/10/04-80060-008 150,00
TITLE O Delete TTLE [CJchange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
GITY-ST- 7P CltY-51-2P
TLE O pelete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7iP CITY-ST- 2P
Tme 3 peiete TImE [J Change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P : CITY-ST-ZP
TILE 7 Defete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Cony-ST-21P CIFY-$3-2P
TME [ Delete TLE [JChange 3 Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-$T-2IP [ITY-ST-ZP

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath, that | am an officer or director
cf the carporation or the receiver or trustee empowered 10 execute this report as requirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all ather like ampowered.

-

SIGNATURE: £s sz 2/ B‘fﬂ/n Y 9 s¥- SRy 2]

SIGNATURE AND TYPED RINTED NAME DF SIGNING OFFIEER OR BIRECTOR Daylme Phone ¥




