2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N02000001503

1. Entity Name ‘-
CANINE COMPANIONS, INC.

May 18, 2005 08:00 AM
Secretary of State

 Mailing Address
290 FICUS TREE DR,

Principal Place of Business.__
290 FICUS TREE DR.

LANTANA FL 33462

LANTANA FL 33462

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc, =

Suite, Apt. #, efc,

1st MOORE

il

TN

LIENTZ, SHERRILYN
290 FICUS TREE DR.
LANTANA FL 33462

CR2E037 (10/04)

City & State S o City & State T 4, FEI Number Applied For
03-0389759 Mot Applicable

Zi C i "

L Counuy Zp Couniry 6. Certificate of Status Dasired | $8'75 ,ﬂtddmonal
Fee Required
6. Name and Address of Current Registered Agent j 7. Name and Address of New Begistered Agant )
T T o Narne | -

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

Gy

FL } Zip Cade

the obligations of registared agent

8. Tha sbova namad enlity submits this statement for the purpose of changing its registered ot#Ce or registered agent, of both, in the State of Florida. | am amiliar with, and accept

SIGNATURE S —
Siaraturs, yped of printed narrp of regstersd sgent and hile if apphcable INQTE Registarad Agenl signatuts raqured whan ransiatingt DATE
< FILE NOW: FEE']S $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Zzz Due By May 1, 2005 Trust Fund Conirfbution, Added o Fess Florida Department of State
10. _ OFFICERS AND DI TORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
THLE PD T Delels WHRE Tlchangs [ Additien
NAME LIENTZ, SHERRILYN NAME
<YREET aoDREss [290 FICUS TREE DR. STRE T AGDRISS
CITY-51- 2P LANTANA FL 33482 CITY-ST- 71
e VD - i O Delete i o [ change  £J Addition
NAME MATTER, JULIE HAME -
SIREET ADDRESS [400 31ST ST. STRECT ADDRESS ,..‘.,,UDDDQB"%% (452 .
or.sr.zp  \WEST PALM BEACH FL 33407 P 00 18A05~80001-002 61,25
T §TD o T Dlodet:  § e Clchange [ Addition
NAME YOUNC_EE {OE—L o HEMF _
STRECT ABDARESS | 11167 HARBOUR SPRINGS CIR. T CTHEE 1 ATDRESS - T -
CiTY- 8T 7P BOCA RATON FL 33428 CHY-5i- 2P
TILE S B O peiee ir o [JChange [ Addition
NAME NAME
STRELT ADDRESS STAEET ADDRECSS
CITY-ST-Zip Civ-81-29
e COpeste  § e [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET AGORESS
CiTY-§i- TP CiTY-51-2F
TilLe - D oedee TiTLE Ol change [ Aadin
NAME HAME
STRECT ADDRESS STREET ADDRESS
cnv-81- e Ve l CIIY-S1 28

12. | heraby cerﬁg fhat the information $06p)
indicated on this report or supple
of the corporation or the receive

changed, or on an attachment #j

SIGNATURE:

addrass, with all other like em

ied with this filing does not qualify for Ihe. exemption stated in Section 119.07({3)(1}, Florida Statutes. | further certify that the information
aport |5 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officar or director
stee empowered to execute this fepart as required by Chapter 817, Florida Statutes, and that my name appears in Block 10 or Block 11 if

0/-588-19

/ SWINATURE AND TYPED OR PR[N‘IW ?}fﬂmﬁ omcagon DIRECTOR

‘-df/a/ﬂ_}/
/ Bad

Daytme Phong #




