FILED
2004 Ot NUAL REPORT © ATIOR Mar 05, 2004 8:00 am

DOCUMENT # N02000007751 Secretary of State
1. Entity Name 03-05-2004 90011 036 ****&1.25
G.R.E.A.T. RESCUE OF NE FLORIDA INC.
Principal Place of Business Maiting Address
2424 HAWKCREST DR E 2424 HAWKCREST DR E
JRCKSONVILLE, FL. 32259 JACKSONVILLE, FL 32259 4 4 0 1 54 15
%D'- ",,331_[)&
2.! Principal Place of Business 3. Mailing Address
" Suite, Apt. #, etc. Suite, Apt. #, stc. 01092004 Chg-NP CR2E037 (10"03)
City & State City & State 4, FEI Number Applied For
S~ (71 Nt Appiatie
Zp Country Zp Couniry 5. Certificate of Status Desurec;\ | ?ese g?q::gmnal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN, JUDITH A - o e : - - - -
2424 HAWKCRESTDR E Strast Address(P O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32259
City FL i Zip Code

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

T S, - - - . . _

SIGNATURE ™"~

) smmmtypeuaprmdmdmgmmwmﬁuhmlm, (NOTE: Registerad Apant signature required when reinstating) DATE

Flllng Fee is 551 25 AN 9 Etection Campalgn F‘nencmg o $5. 00 MayBe a S Ilaka check payable o ‘I.A-
o . Due by May 1, 2004" _ < Trust Fund Contnbunon 01 AddedioFees” |~ °  Florida Department of State "
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mEe bPS [ Delute me [ change [ Addition
NAME BROWN, JUDITH A . NAME
STREET ADDRESS | 2424 HAWKCRESTDR E . STREET ADDRESS | -
omy-sT-2P [ JACKSONVILLE, FL 32259 cy-St-np
TTLE DvT L7 Delete TME O change T Addition.
NAME BROWN, REED E NAME -
STREET ADDRESS | 2424 HAWKCREST DR E . STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32259 CHY-ST-21P
THLE D 1 Detete TIFLE [ Change [ Adoition
NAME BROWN, CRAIG A . NAME
STREET ADDRESS | 1800 THE GREENS WAY #709 STREET ADDRESS
cimy-s1-2P - | JACKSONVILLE BEACH, FL 32250 - - —§ ony-sr-2p - - -
TE [ Detete HLE D O cnange g Aition
NAE . SHEL'S": Sch Rg«c%}muc, t\“
STREET AUDRESS STREEL Follsred ‘la:.\ ;ﬁ
CITY-ST-7P CTY-ST-IP %@ o¥y L
TLE [ Delete TMLE : O change  T]'ddition
MAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST-2IP oiry-51-p
THE o 1 Delete TE O Change [ Addition
MAME ’ . NAME
CIY-ST-2P — | - . Lo sl o oo Rowestae | oo T TR T L e e

12. | hereby certify that the information Supplied with this filing does not qualify for the exemption stated in Section’ “119.07(3)(j), Rorida Statutes. | further certify that the information
indicated on this report or supplernental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowared 10 execute this repon as required by Chapter 617, Fiorlda Statutes; and that my name 6 appears | in Block 100or Block 11 il
" ‘changed, or on an ‘attachment with an address, with all other like empowered




