2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED
Mar 22,2004 8:00 am

DOCUMENT # N02000001503

1. Enlity Name

CANINE COMPANIONS, INC,

Secretary of State

03-22-2004 90039 010 ****6] 25

Principal Place of Business

290 FICUS TREE DR.
LANTANA FL 33462

Maiiing Address

290 FICUS TREE DR.
LANTANA FL 33462

94020331

Suite, Apt. #, etc. Suite, Apl. #, elc.
uite. Apt. #, ere wte, Apl. #, e1e MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
03-0389759 Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desired [ $8'75 .ﬁdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_| Name

_—— —— = - —_ = - —_——

LIENTZ SHERRILYN
290 FICUS TREE DR.

Street Address {P.O. Box Number is Not Acceptable)

LANTANA FL 33462

City

FL ] Zip Code

8. The above named entity submits this statement 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. iyped or prinisd name of registered agent and litle if appiicable.

(NOTE: Registered Agent signaiure required whan reinstating)

8. Eleclicn Campaign Financing

$5.00 May Be

Trust Fund Gontribution. Added to Fees :Fior da Depariment of State
OFFICERS AND DIRECTORS 1. ~ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORSINTD

e PD 2 Delete TMLE N —TJcrange [ Addiion

N > LIENTZ, SHERRILYN e

STREET ApDREss | 280 FICUS TREE DR. STREET ADDRESS

crv-stzp  |LANTANA FL 33462 CITY-ST-2PP

TE VD O Defete TnRE ClCrange [ Addition

NAME MATTER, JULIE e

STREET ADDRess 400 31ST ST. STREET ADDAESS .

CITY-ST-2IP WEST PALM BEACH FL 33407 CITY-5T-ZIP I

it STD i K[)eme TITLE 57 Ncmnge 3 Addiion

e | WOLFGANG, ALEX - - T NAME JO.SJ\. WA T e

STREET ADDRESS 21030 WINDERMERE LANE STREETADORESS | [ { / £°7) % wl S (\,

CITY-ST-21P BOCA RATON FL 33428 CITY-ST-2P ‘

e O pelete TITLE Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cy-S1-2p CITY-51-21P

TLE 3 pelete TITLE [ change  { Addition

NAME NAME

STREE} ADDRESS SIREET AZIDRESS

CiTY-ST-21P oITY-ST-2P

TE [ petete TITLE [JChange  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P /7 CITY-ST-2IP

12. | hereby cerlify that the intormation supphigd wi
indicated on this report or supplerment
of the corporation ar the receiver or tn
changed, or on an attachment with agfa,

SIGNATURE:

powered to execute this i
ss, with all gther like emp

<

red,..

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information
true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
ort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

%@/”5 §8-/119

su:u}funf ’nn TYPED OR PRINTED NAME GF SIENING oman OR DIRECTOR

5{//5{/&%

Date Dayhme Phone #



