2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 21, 2005 8:00 am

DOCUMENT # No1 000003423 Secretary of State
1. Entity Name ?
02-21-2005 90085 033 ****70.00
STAND UP FOR ANIMALS, INC.
Principal Place of Business Mailing Address
10550 AVIATION BLVD 29162 RIS DRIVE
MARATHON FL 33050 BIG PINE KEY FL 33043 20 01 4 4 1 8
7923 T Drive
Suite, Apt. #, etc. Suite, Apt, #, etc. 1st MOORE CR2EG37 (10/04)
City & State City & Stat — 4. FEI Number Applied For
Mayoexhor, 65-1134062 Not Applicable
Zip Country Zip Country " , $8.75 additional
%%O =o S A - 5. Certificate of Status Desired E/ Fee Raqulred
6 Name and Address of Currem Registered Agem 7. Nama and Address of New Registered Agent
- - Name = - T T - T
GOTTWALD, LINDA :
Strest Address {P.O. Box Number is Not Acceptable)
10550 AVIATION BLVD
MARATHON FL 33050
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registere em ar both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered«agent. CZ//VDA QOﬂ—ﬁ//4
SIGNATURE M’ W L~/ 5 -5
Slgnature, ypad o printed narme of registered agent and Ite if applicable. (MOTE: Regrlared Agenl signature required when reinstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
. 1. ADDITION§I_(;_HANGES 10 OFFICERS AND DIRECTORS IN 10
TILE PD O Delet THILE o 5 g (Tchange  [Fddition
NAME GOTTWALD, LINDA RAME P@{er‘ ”,\ f‘S
STREET ADDRESS | 297162 IRIS DR STREET ADDAESS o?')A/ /0 rhadof
CiFY-S1-7IP BIG PINE KEY FL 33404 CITY-53-2IP a;«h f'd 5%’(/ F—Z__ 202
TILE sD [ Delste TITLE i..TZ..Y. - ‘; :_;r Fr2= o Mange [ Additian
NAME JORDAN, VERONICA NAME I _Za(ﬂn , "
Yy N
STREET ADbRESs [PO BOX 1911 f simeeraoomess | = ey~
CITY-ST-21P DAVIS CA 95617 ) CITY-ST- 2P
—TiTLE — e DV e e - Ghosee~ - e : x (B Change— [E¥&ddition
NAME HIRSCH, LARRY NAME : At_f.-—; 7y _//Ia &S‘- -
STREET ADDRESS |8 HUGH STREET STREETADDRESS | Grmyy &,3 O 77 ,{-{ .
CITY-51-2IP WESTERLY Rl 02831 CI3Y-ST- 2P A m on =1 ZB505D
TILE O Delate TITLE 5 ‘ [ZlChange [ Addition
NAME NAME Lirde.
STREET ADDRESS SIRETADDRESS | "G 3.3 UA DEINE .
CITY-ST- 2P orestze | A A A4 /774[(),(/ - 23050
TILE [ Delete THLE [ change ] Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-29 CITY-ST-ZIP

12. | hereby certily that the information supplied with this fifin 3 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 supplernental report is true and accurate and that my signature shall have the same legal sflect as if made under oath; that | am an officer or 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 Bleck 11 if
changed, or on an attachment with an address, with all other like empowered. ( 8 )

SIGNATURE: NAsttrintl Lisch CGormettDd Ao /5-0S " =283-0294/

ATURE AND TYFED GR PRINTED NAME OF SIARNG OFFICER OR GIRECTOR Data Daytime Phone ¢




