2004 FOR PROFIT -CORPORATION FILED
ANNUAL REPORT (AR) Apr 28, 2004 8:00 am

DOCUMENT # P03000056610 - ecretary of State
1. Entiy Name 04-28-2004 90297 014 ***150.00
ANIMAL CENTERS OF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address
2335 TAMIAMI TRAIL NORTH 2335 TAMIAMI TRAIL NORTH
SWITE 301 SUITE 301
NAPLES FL 34103 NAPLES FL 34103
T e R
65%3 Bolde Cole fluy
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
ity & Star ‘ City & State 4. FR! Nymioe) Applied For
&T M?,-QJ H id - b l%st_p:l‘(a Not Applicable
Z!p'b ﬁ‘,l bb Copn ry‘/\_.\; Q_/ 2ip . Country 5. Certificate of Status Desired O gg‘gesq:;rdggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — ’ Name _ e L —_
(ZSQC.)SIE')D%EIE‘I\ATLSTSREE_QNORTH Streat Address {P.C. Box Number is Not Acceptable)
SUITE 301
NAPLES FL 34103
City FL Zip Code

8. The abcve named entity submits this statermnent tor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.  am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Synature, yped of printed name af 1egistared agent and title f applicable {NQTE: Regislersd Agent sigrature required when reinstating) DATE.
9. Election Campaign Financing $5.00 may Be
i Trust Fund Cantribution, [0 AddedtoFees
10. 7 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [JChange  [] Addition
NAME GOLD, DENNIS 8 NAWE
STREET ADDRESS | 2335 TAMIAMI TRAIL NORTH #301 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34103 CITY-5T-2IP
TITLE 3 pelete TITLE 3 Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oImy-St-2Ip
TME O Detets TITLE [ change [ Addition
NEME T e e Tem—— e =B HAME— - e e - U —
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Detets TITLE [JChange ] Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-ZiP
TITLE [ petete TITLE [ Change [ Additica
NAME NAME
STREET ADDRESS STREET ADRRESS
CITY-ST-ZP CITY-S$T-2IP
TITLE 1 Delee TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Sectien 119.07(3Xi), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shail 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all giher like pmpowered. , ;
ot o oupd7
4 / 4

SIGNATURE:
SIGNATURE AND TYPED OR FRINTED N{ME OR SIGNING OFFICER O DIRECTOR Date Daylime Phone §




