FILED
2004 NOT-FOR-PROFIT CORPORATION Jan 08, 2004 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # 719357
1. Eptity Name 01-08-2004 90048 006 ****g] 25
PANHANDLE ANIMAL WELFARE SQCIETY, INC.
Principal Place of Business ' . Mailing Address L. ) -
752 LOVEIGY ROAD 752 LOVEIOY ROAD : - - N
FT. WALTON BEACH, FLL 32548-3845 US FT. WALTON BEACH, FL. 32548-3845 US .o
s e EEAT S0 G MER A
Suite, Apt. 4, eic. Suite, Apt. #, eic. 01052004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEi Number Applied For
59-0815515 Not Applicable
ap Counry oo Country 5. Cerlificate of Status Desired 0 geae.;’fqtﬁglienal
6. Name and Address of Current Registered Agent 7. Name a2nd Address of New Registered Agant
- e e NaME L e o .
VIOLETTE, MARK -~~~ =~~~
4481 LEGENDARY DR Street Address (P.O. Bax Number is Not Acceptable)
DESTIN, FL 32541
City FL I Zip Code

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

SIGNATURE
Signature, typad or prmied name of regseced agent and ttie if apphcabia. (NOTE: Repistered Agont cigr recquired when '} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
. Due by May 1, 2004 Trust Fund Contribution. (| Atided to Fees riga Lepaniment ol 51
#10. OFRCERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND BIRECTORS IN 10
TiLE ) 1 Dekete me . | See f TReS O change  E-Amition
NAME THOMPSON, DEE NAVE ot Tornckd
STREET ADDRESS | 364 BROOKWOOD BLVD STETADDRESS | 120>\ 0 LD Sty g
eny-T-2P | MARY ESTHER, FL 32569 LTY-5T-29 Fuoil F B euUy
e o POLs 3 Delete TE O change ] Acdition
RAME CREWS, GEORGE NAME
STREET ADDRESS | 106 POINT COMFORT RD STREET ADDAESS
CRY-5T-4P MARY ESTHER, FL 32569 CHY-SI-ZP
TIE PD Lemete TITLE [ Change  {J Addition
HAME FLENTAGE PARKER, ALMUT HAME
STREET ADDRESS | 623 W SUNSET BLVD STREET ADDRESS
~CTy-sT-28.__{ FORT WALTON BEACH, FL 32548 . _ R omvstze. |- — . ~
TILE 5D [Lh-prmte TME [Jcrange  [T] Addition
NAME DUMNAM, DONNA NAME
STREET ADDRESS | P. Q. BOX 524 STAEET ADDAESS
CIy-ST-2P NICEVILLE, F1. 32583 Ciy-sT-28
TLE ™ e Prey O oetere TE [1Change [ Adcition
NAME POTTS, CINDY NAME
STREET ADDRESS | 345 SUDDITH CIR STREET ADDRESS
CY-ST-2F FORT WALTON BEACH,, FL CITY-5T-2P
TITLE S L-tRlete TITLE Ocmange [ Addition
RAME KENASTON, NANCY NAME
STREET ADDRESS | 24 NEPTUNE OR. STREET ADDRESS
CITY-57-ZF MARY ESTHER, FL 32568 GITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicatéd on this report o supplemental report is true and accurate and that my signatute shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address. with a§ cther like empowered.

SIGNATURE: oS 1[5 |ou S ua-ises

GNATURE AND TYPE PRINTED NAME OF SIGNING OFFAICER OF DIRECTOR Dy Prone #




