FILED
2004 NOT-FOR-PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

PSWCNEJ”EAEN-I: # N03000007824 05-03-2004 90420 023 ****5] 25
THUNDER BAY HORSE RESCUE, INC.
Principal Place of Business Mailing Address :
509 CHITTINGFORD CLOSE 509 CHITTINGFORD (LOS
PALM HARBOR, FL 34683  US PALM HARBOR, FL 34683 US
e s TR T
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 04292004 Chg-NP CR2ED37 (10/03)
City & State City & State 4. FE! Number Applied For
5 7 - [, 7 4' loa Not Applicable
Zlp Country ap Country 5. Certificate of Status Desired [} ?ese.gesqrr;immal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agant

Name
WEHSE, BARBARA
509 CHITTINGFORD CLOSE Strest Adgdress (P.O. Box Number is Not Acceplable)
PALM HARBOR, FL FL

City FL ] Zip Code
8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the bbligations of registered agent.

| SIGNATURE
w" * Signatu, typed or printed name of feguaterad agent and ttie f apphcatie, {NCITE: Regatered Agent signatue requred when renstanng) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. Added to Fees -
. - e W he b 5 e et TSm0
S OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 10
o e 03 peicte me - #fhange [ Accition
o e T e P BARBARA I WEHSE

1| sReT ADoRess st | SO CHITT/ NG FORD CLOSE

i s v | PALM HARBOR, L 34683 us

o v .
TLE 2 pelete TME -85 =T BCrange [ Adition
NAME NAME LinNDA SPARN AVE
STREET ADDRESS STETAORESS | 56 O BosSfPhorOUS
CY-S1-2P w5z | TFAMmPA . FL 2326006 us
TITLE [T pelete TILE L hange [ Aduition
NAME NAME VGH—I—'AN AMOE
STREET ADDAESS oo | 4BV LLADSTRAD cT.
CITY-ST-2P CIY-§T-2 L_ uTr "L 3235 TS
THLE [ peere TRE O Crange [ Adaition
R NAME
STREET ADORESS STREET ADDRESS
GTY-ST-2P CITY-S7-2P
TLE O petete TME [J change [ Addition
HAME , NAME
STREET ADDRESS , STREET ADORESS
CY-5T-2P CY-ST-2P
TITLE L petete TRE {JCnange [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-S7-2P

12. i hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stawtes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
of the corporation or the receiver of trusiee empowered to execute this reporl as required by Chapler 617, Florida Statules; and that my pame appears in Block 10 or Block 11 if

changed, or on ap attachmerny with an address, with all other like ered. -
200¢813-25/-2556

Daytme Phone #




