2005 FOR PROFIT CORPORATION

ANNUAL REPCRT (AH)

FILED
Feb 11, 2005 8:00 am

DOCUMENT # P97000039553

1. Entity Name
FLORIDA SIBERIAN HUSKY ASSOCIATION, INC,

Secretary of State

02-11-2005 90047 039 ***150.00

Principal Flace of Business

11067 117 LANE NORTH
LARGO FL 33778

Mailing Address

11067 117 LANE NORTH
LARGO FL 33778

UUUVLIVL M

2. Principal Place of Business 3. Mailing Address

Il

AR

Suita, Apt. #, etc. Suite, Apt. #, etc.

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
59-3441518 Net Applicable
p - = == - Count | i - - i T - -
Zip ountry Zp Country 5. Certificate of Status Desired O $8.75 adaitional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

UMBERTQ, BETTY H CT
11067 117 LANE NORTH
LARGO FL 33778

- - - ———

Street Address (P.0O. Box Number is Not Acceptable)

Cily

FL | le Code

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

the obligations of registerad agent.

SIGNATURE

Signarure, typed or printed nams ol registeted agent and ttle if appleatlo

(NOTE: Regrstered Agent sighature required when reinstating)

DATE

;2005 eerIlBe 355000_.., -
"ke Chack Payahle

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 mayBe
Added to Fees

GFFICERS AND DIEECTORS

10. 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TLE PD [ Delete TLE p D JR(Change ] Addition
NAE UMBERTO, WILLIAM Ak Dowvaco W Wel Ig

STREET ADDRESS (2852-29 AVE N STREET ADDRESS l. [0 7 -} 7 Alse d)

orv-st-2P - |SAINT PETERSBURG FL 33713 CITY-ST-2p AL ED L/ 33778

TILE STD [ Delete TLE $STOD [J Change ] Adddion
NAME UMBERTO, BETTY H KA Betty Umbes - Wells

STREET ADORESS | 11067 117 LANE NORTH SREOADRESS | f ys g, 2= # 87 Eoae &)

orv-sT-2P |LARGO FL 33778 OV-S2P | o d o  pB) 33772% .

T VD X Delete e VD [ Change  [J Addition
NAME ALONSO, JORGE ' NAME Wi tham () mbeem

SIREETADDRESS (9714 124 STREET _ _ _ R smeEraRss | #9656 0 - QF—Ae. pm e
orv-st-20 | SEMINOLE FL 33772 CHTY-Si- 2P & Pc'ff—f.d by rg £ /] 337.:3

THLE [ petete TILE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

WLE [ Delete TITLE [J Change [ Additicn
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2tP -

TITLE 1 Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-21P CITY-S1-21

12. | hereby certify that the information supplied with this filing deas not qualify for the axempticon stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated cn this report ot supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director

of the corporation or the receiver or trustee empowered to exacute this report as required by Chapiter 607, Florida Statutes; and that my name ap

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

L et

ars in Blpek 10 or Block 11 if

YN
74¢Y 2769

V51 bos

/SIGNATURE @n’rso OR PRINTED NAME OF SIGNING OFFICER OR Dmscmn‘B eTT Y l )m beﬂ.’l) Dam f_} '<
} i

Cayirne Phone %




