2005 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

FILED

‘DOCUMENT # P03000056610

1. Entity Name
ANIMAL CENTERS OF SOUTH FLORID.

A, INC.

Mar 21, 2005 8:00 am
Secretary of State

(03-21-2005 90110 049 ***150.00

Principal Place of Bdsmess

5573 GOLDEN GATE PKWY
NAPLES FL 341186

Mailing Address ) \

2335 TAMIAMI TRAIL NORTH
SUITE 301
NAPLES FL 34103

20028952

2. Principal Place of Business

3. Mailing Address

21301 S Tamiami Trail

o

H

JIAAT

Suite, Apt. #, ete. Suii?,_ Apt. #, el.c. . . 1st MOORE CR2E034 (10’04)
Ste 320

City & State City & State’» 4. FEI Number Applied Far
EStero, Flo 20-0185676 Not Applicable

Zi C Z v i

s ountry P Couniry 5. Certificate of Status Desired O $8.75 Additional
3 3 q 9\3 ’ 5 _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registerad Agent
R T ) - Name Tt )

GOLD, DENNIS S ESQ, -
2335 TAMIAMI TRAIL NORTH
SUITE 301

NAPLES FL 34103

Tonya._F- Brown

sueetAdgieis g’g.?ax T)blir 'wtwﬁﬁm i

Tl

ste, #32b

City

Esterd FL | %3458

8. The above named entity submits this statem
the obligations of regi

SIGNATURE

6,0»’—*’

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3-15-05

Signalure Smadmertiied rame o regstard a‘ml and

utde f apphcable

{NOTE Regisiared Agarn signature requied when fenstaiing)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

O%FICEF!S ANb DIRECTORS

10. » 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [») [ Delete TMLE N [ change [ Addition
NAME GOLD, DENNIS S NAME
STREETADDRESS | 2335 TAMIAMI TRAIL NORTH #301 STREET ADDRESS
OIY-Si-2P NAPLES FL 34103 CITY-ST-2P
TITLE VISID O oeete T O ¢thange [ Acdition
NAME 76 N F 6 Y, NAME
o F-Brow

STREET ADDRESS - STREET ADDRESS

Fa | 2301 Sou bR Tamami Tr. St 430 .
CITY-ST-7 £5 CIOT.J:LP 3393.% CITY-S1- 7P
TITLE O Detete_ TITLE i [J Change (7 Addition
NAME - - - - NAME b - . T
STREET ADDRESS STRELT ADDRESS
eny-s1-2p CIrY-ST-2P
TiTE 1 Delete TiTLE [l change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-SI-7P
1LE 3 Delete M [ Change [ Aadilion
NAME RAME :
STREET ADDRESS STREET ADDRESS
onY-S1-2IP ) CITY-$I- 7P
TITLE O petste TILE Jchange [ Addition
HAME NAME
SEREET ADORESS SIREE] ADDRESS
CITY-ST-2IP “CITY-S1-71P

12. !hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angaccurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver o trustee empowared
5, with &)

changed, or on an attaghment wi}

SIGNATURE:

ther like empowered.

execute this repori as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

8-15 -5

D 7vPEDOR-RTuT ED NME OF SIGNING OFFICER OR DIRECTOR

ﬁﬂjk de "J"/

Daytene Phone #




