2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02, 2005 8:00 am

DOCUMENT # N04000000789

1. Entity Name

GULF COAST SHIH TZU RESCUE, INC.

Secretary of State

02-02-2005 90033 047 ****61.25

Principal Place of Business
114 KINGS RD
HAVANA, FL 32333

Mailing Address
114 KINGS RD
HAVANA, FL 32333

2. Principal Place of Business 3. Mailing Address

UMW R

Suite, Apt. #, ete.

e APL . ok,
Suite, Apt. #. ete 01132005  chg.Np CR2E037 (10/03)
City & State City & State . FE Number Appied For
AT - O P BHle\g Not Applicable
ap Country Zp Country 5. Certificate of Status Desired ~ []  98-19 Additional
Fee Required
. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

LUND, LEANN M
114 KINGS RD
HAVANA, FL 32333

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

City

2ip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

v

Signature, lyped or printed name of regictered agent and titls ¢ applicable.

o Flling Foe is $61.25
Due by May 1, 2005

9. *Election Campaign Financing

(NOTE- Registerad Apant signatuie raguired when Ienstating) DATE
$5.00 May Be Make check payable to
Added to Fees Florida Department of State

Trust Fund Contribution.

10 - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE D 0O vetete e [Jchange () Addition

NAME LUND, LEANN M HAME

STREET ADDRESS | 114 KINGS RD STREET ADDRESS

CITY-ST-2P HAVANA, FL 32333 CITY-S7-2P

TILE D 1 Delete THTLE [ ¢Change [ Addition

HAME WALDO, GRETCHEN H HAME

STHEET ADDRESS | 7431 SKIPPER LANE STREET ADDRESS

CnY-S7-1P TALLAHASSEE, FL 32311 CITY-ST-2P

e o (7 pelete i w Bchange [ Addition

NAME ANDERSON. MARY K RAME erderson Frory K.

STREET ADDRESS | 47 BAKKE ST smerr aossss | (% WO Y Q)u'ﬁk

oTv-§T-2¢ | HURLBURT FIELD, FL 32542 . ar-str [ UDor oer Rdours G 1082 T

TLE [ peiste TTLE [JChange [ Addition

MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TMLE [ petete ME [ Change [ Addition

MAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SI-2iP

ME 1 Detete TILE [ Change [ Addition

STREET ADDRESS ’ 1,,‘. | sTeET ADoREsS

CITY-§T-2P . C e -civ-si-ze

12. [ hareby cérl that the information- supplied with this fiing doas not qualify for the exemption stated in Section 1 19 07(3)(i), Florida Statutes. | further certity 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 made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Flonda Slatutes and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE o~ _




