| FILED
2004’ NOT-FOR-PROFIT CORPORATION Mar 09, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N28933 03-09-2004 90020 031 ****61 25
1. Entity Name
PET PAL RESCUE, INC.
Principal Place of Business : Mailing Address ‘ U
742 915T AVENUE NORTH 742 915T AVENUE NORTH 13U1bs
ST.PETERSBURG, FL 33702 ST.PETERSBURG, FL 33702
e s ML AATRRAR BTN
Suite, Apt. #, etc. Suite, Apt. #, etc. 02162004 Chg-NP CR2EQ37 (10’03)
City & State City & State 4. FEI Number Applied For
59-2967819 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O Eeas'zesq 3?:;“0"”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - i s em o =] Name e e i e e — S o e -

' FORLIZZO, ROBERT A
2903 RIGSBY LANE Street Address (P.O. Box Number is Not Acceptable)
SAFETY HARBOR, FL 34695

City FL | Zip Code

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

SIGNATURE
Slgnature, typed or printed name of regislered agent and title it applicable. (NOTE: Regislered Agenl signature requited when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be o ~ Make check payable to
Due by May 1, 2004 Trust Fund Contribution, “  Added to Fees Florida Department of Stata
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TILE PD O pelete TITLE ﬁ] Change (] Addition
NAME FORLIZZO, JENNIFER R NAME McCraw, Jemnmifer . )
STREET ADDRESS | 742 91ST AVENUE NORTH STREET ADDRESS
CITY-ST-2IP ST.PETERSBURG, FL 33702 CITY-§T-2IP
TLE D [ Delete TILE 3 Cange 1 Addition
NAME RAWLINS, SANDRA NAME
STREET ADDRESS | 1002 GATOR LANE STREET ADDRESS
CITY-ST-2IP WINTER SPRINGS, FL 32708 CY-57-21P
TLE VPST O Delete TIME [ Change 3 Addition
NAME NELSON, STACEY NAME
* STREET ADDAESS-[ 1619 60TH-PLACE EAST - _— e ™ - STREET ADDRESS — - _ —— R
CITY-§T-2P PALMETTO, FL 34221 CITY-5T-2F
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2P ) CITY-ST-2IP
TITLE O Delete TITLE [) Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S3- ZIP

12. | hereby cettify that tha i

fnation 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 reportor

pplemental report is trua and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an ofticer or director
eiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes: and thai my name appears in Block 10 or Block 11

changed, or on an Aitac t witl address, with &l other like empowered. (/

// £ SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFIGER OR DIRECTOR Data Daytime Phane ¥

/



