2004 NOT-FOR-PROFIT CORPORATION

»  ANNUAL REPORT (AR)

FILED
Mar 09, 2004 8:00 am

DOCUMENT # 763212

1. Enlity Name

Secretary of State

03-09-2004 90003 050 ****6] .25

VOLUNTEER SERVICES FOR ANIMALS, INC.,

Principal Place of Business

Mailing Address

LOUISE MARO P.O BOX 110727
2860 SHERMAN AVE. NAPLES FL 34108 5 4 0 1 5 90 1
NAPLES FL 34120 us
us . ) .
Surté, Apt. #, sic. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FE! Number . Applied For
59-2197365 Not Applicable
Zip Country Zip Country - . $8.75 Additional
8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
. Name_ ‘ -

C e =t m—— o ——

3148 ANDORRA COURT
NAPLES FL 34109

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

City

FL ‘ Zip Cege

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printad name of registered agent and fille if apphcable.

(NOTE: Registered Agent signature required when reinsiating) DATE

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFRCERS AND D!IRECTORS 11. 'ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
WILE FD 3 celete TR B Change [ Addition
e MARS, LOUISE A MARD, LOVISE
sTReET Anpress | 2860 SHERMAN AVE. STREET ADDRESS
cirv-st-ze |NAPLES FL 34120 CITY-ST-2P
TITLE v 3% Delete TME [ Change [ Addition
e SHAREN, ASHER e
STREET ADbaess | 1075 AUGUSTA FALLS WAY STREET ABDRESS
orv-st-ze |NAPLES FL 34118 CIY-5T-2ZIP
T sD 1 Delete TME ) o . [change [ Addition
NAME ' |KEMP, MAGGIE T T~ 77 T T - Tl wMme T - —Trm =TT T T -
STREET ADDRESS (4834 DEVON CIRCLE STREET ADDRESS
omv-st-zp |[NAPLES FL 34112 CITY-ST-2P
TLE sD 1 Delete TITLE [ Change [ Addition
NAVE DONALDSON, DIANE NAME
staeeT aooress | 4980 TAMARING RIDGE DRIVE sweraooeess | LG50 TAMARIVD FIOGE DRIVE
orv-sr.op |NAPLESFL 34119 oITY-§T- 7P

Ty —
TILE X Delete TITLE ] Change [ Additien
NAME ASH E:;J; |CHAE([50URT NAME
STREET ADDRESS zL?LES FORRA STREET ADDRESS
CITY-ST-2 L 34109 CITY-53-2P
i3 TREFSEREX 71 Delete TITLE TREASVRER [] Chenge  [5) Addition
NAME MeRIE TFVE FIED NAMIE MELAME TAMNE FlELDS
STAEET ADDRESS swEAneess | Ry BIST AVE. S 0.
CiTY-ST-2P Ciny-57-2¢p NAPLES, FL. 34117

12. | hereby cerify 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 repart or supplementai report is true and accurate and that my signature shall have the same legal effeci 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 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Y /334)353-276¢

SIGNATURE: el se Taone DUds M puie Tong baavs Tress. 2250

SIGNATURE AND TYPED OAR FRINTED NAME OF SIGNING OFFICER OA DIRECTOR

Date

Daytirme Phona #




