2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N01000006873

1. Entity Name :
PAWS OF STEINHATCHEE, INC.

Principal Place of Business

1634 PINE YREE RD
STEINHATCHEE, AL 32359

_ Mailing Address

PO BOX 974
STEINHATCHEE, FL 32359

DO NOT WRITE IN THIS SPACE

_FILED
Jan 25, 2005 08:00 AM
Secretary of State

LR A

01212005 Mo Chg-NP CR2E037 (10/03)
4, FE| Number Applied For
50-3748716 Not Applicable
: $8.75 aqditionat
B. Cerlificate of Status Deslred 1 Fes Reduired

8. Name and Address of Current Ragistered Agent

BAINS, KATHERINE
1634 PINE TREE RD
STEINHATCHEE, FL 32359

——IN THIS SPACE

DO NOT WRITE

8. Tha above named entlty submits this statement for the purpese of
the obligations of registered agent.

ch;nging_irs registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signaturs, typed of printad neme of registerad agent and 1ite f applcabla. (NOTE: Registerad Agent signature required when reinstating} DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS ] o - ) B -
meE D S T
we | BAINS, KATHERINE i 000001 94685
AD 1634 PINE TREE RD o aghi vl ugll e T
T | 1634 PRETREERD. - 01/26/05-80004-022 B1.25
l > e s
NAME GLASS, PEGGY
STREET ADORESS § P O BOX 440
CITY-§T-2P STEINHATCHEE, FL 32358
TNLE - S
NAME FRITSCH, SHARON
STRELT ADDRESS ¢ PO BOX 512
CITY-§T-21P STEINHATCHEE, FL 32359 Do NOT WRlTE
TME D
e 0 e LeA IN THIS SPACE
STAEETADDRESS | HCE BOX 40
CIFY-5T-2P SALEM, FL. 3235656704 e
TLE e r o N 7
NAME DAVIS, BETSY
STREET ADDAESS | 483 KINGS CREEK CIR
CITY -ST-2P STEINHATCHEE, FL 323598 e
il 2 AL T i e T
NAME DAVIS, BETTY -
STHEET ADDRESS { 463 KINGS CREEK CIR
CITY-51-2IP STEINHATCHEE, FL 32359

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated In Section 1 1&07&3](1). Flarlda Statutes. | further certify that the information
p accurate and that my signature shall have the same lagal effect as if mada undar cath; that [ am an officer or directar
of the corporation of the receiver or trustee empawered to execute this report as raquired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an addrass, with !l other like empowered.

SIGNATURE: _MW
fa] QR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

ol -Dzwo-ofp

Dayting Phone #




