2005 FOR PROFIT CORPORATION

* ANNUAL REPORT (AR) - FILED

DOCUMENT # P89000105190 Feb 18,2005 08:00 AM

1, Entity Narme Secretary of State

GOOD DOGS TRAINING CAMP, INC.

Principal Place of Business R " “h;e_uhngAddress

534 11TH AVE. N. 534 11TH AVE. N.

JACKSONVILLE FL 32250 . ... JACKSONVILLE FL 32250

s omwes —— ([l ||‘|W||N‘||N||||N|l VAR
Suite, Apt. #, efc. _;- -‘ R Suite, Apt #, etc. o — 1st MOORE CR2EQ34 (10’04)
ity & State B City & State ~ A FEIRamber Applied For

— A . L N Not Applicable

Zp Country Zp Gountry 5. Certificate of Status Desired [ ?:; gfq;f:é’mna‘

6. Name and Address o Current Registerad Agent 7. Name and Address of New Registered Agent

MName

Eg!;l I‘lFTQIE EE(% }?\EICE L Street Address {(P.0O. Box Number i‘s Not Acceptaﬁle)

JACKSONVILLE FL 32250

City ' — FL | ZPCoce

5. Tho above named onity suomils this statement Ja The puTpose of changing its registered office of registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent. _

SIGNATURE S, . R : o

Signatura, tvped or printetd nama of regislered agsnl and t.IJe |i HDD'\CEbb {NOTE Registared Agenl sigrature racuied whan renstaung) DATE

FILE NOWH! FEE IS $15000 ..
After May 1, 2005 Feg Will Be $550.00
WMake Gheck Payable to Florida Departrent of State

9. Election Campalgn Financing  $5.00 May Be
Trust Fund Contribution, [ Added to Fees

10. N T OFFICERS AND DIRECTORS — T ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11

1L DPST ’ [ pelete e [C] Charige [ Addition
HAME PANTFOEDER, ALICE L. NAME ';n. 1“; *5;

STREET ADDRESS | 534 11TH AVE. N, STREET ADDRESS fi2/18 8 ~Gi B};muﬁd 154, 00
cry-si-ZP  |JACKSONVILLEFL 32260 \ o f siresveae

THLE [ pelete i [ change ] Addition
NAME ' NAME

STREET ADDRESS STREET ADDAESS

ciy-§T-2p e CITY-51-2P

TILE 7 pelete TIILE [l change [ Addition
NAME HAME

STRET ADDHESS STAEET ADDRESS

CHY-ST-TF o _ Jovsize

TE 0 Detete TliLE ] Change [ Addition
NAME MAME

STRCET ADDRESS STREET ADDRESS

CIy-ST-2iF ) A . ClyY-81-2IP

WILE 1 Delete TiTLE [JcChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$1-2P ) ) o Qe o

§iLe T Dulete TILF ) Change 1] Addition
NAME MAME

SYRELT ADDRESS STREFT ADDAESS

oY -§1-1p | cvsze

12. | hereby certify that the lnformatlon supplted wnh mts ﬁll doas not qualify for the exemption stated in Section 1 tg O7(3YD), Florida Swatutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corparation oF the receivar or rustes empowered to execute this report as requirad by Chapter 607, Florida Statutes, and that my name appears in Block 10.or Block 11 if

changed, ot on an attachment with an address, with all ather ke empowerad.
SIGNATURE: %éﬁ- A /;(4 L. F’qﬂ#méc r ;L// Jo S (I)2v 26 77

sacmnune AND TYPED na PRINTED nﬁm— SIGNING OFFICER OR DIRECTOR Dats Dayttio Phons &




