2004 FOR PROFIT CORPORATION
ANNUAL REPORY (AR)

DOCUMENT # 404252

1. Entity Name

St v, 2y

RARE ANIMAL SURVIVAL CENTER, INC.

FILED- - -——
Mar 06, 2004 08:00 AM
Secretary of State

Principat Place of Business Maiting Address
6235 N W HIGHWAY 27 400 GAME FARM ROAD
QCALA FL 32875 CATSKILL NY 12414
Sunte, Apt. #, slc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State Cry & Sale 4. rOl Number Applied For |
59-1453732 Not Applicable
2P Covntry ap Courtry 5. Cenficate of Status Desired 5 gg‘gfq!‘zf;m“a!
6. Name and Address of Currant Regisiered Agent 7. Name and Address of New Registered Agent
Name
?g.g-l SUégiEggFéfg'? SRWE Streal Address (2.0 Box Mumber s Mot Acceptab%é}
KISSIMMEE FL 34746
City FL Zip Code

8. The apove named entily submits this statement for the purpose of changing is registered office or registerad agent, or beth, in the State of Florida. I am familiar with, and accept

the otdigations of registered agent. L
7
SIGNATUR %C)Sf X &SEX MO N ‘J,/Z/é"z"

Tanature. typed of prnied name SLoygslared agan and tile fpa’qu- DATE

(NOTE. Regestered Agent ianalura repuired when reinstating}

FILE NOWH! FEE IS $150.00 ,
Atter May 1, 2004 Fee will be $550.00 . = " .
Make Check Peyable to Florida Depariment of Slate

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 may Be
Added ta Feas

10. QOFFICERS AND DIRECTGRS 1. ADDITIONS]CHANGES TO OFFICERS AND DIRECTORSIN 11
TILE VPS5 [T belete TM.E [ change [ Addition
NAME SCHULZ, KATHRYN L NAME LNAITTand 7

STREET ADGRESS | 400 GAME FARM RD STREET ADDRESS 170004 --gﬂgg;}_[}lz 155,00

LITY-ST. 2P CATSKILL NY 12414 CITY-ST- 2P

THLE F [ pelete THLE D change [ Addition
NARKE JEAN VANEE, BONNIE NAME

STREET ADDRESS | 8975 INDLAN RIDGE RD STREET ADDRESS

CiY- 5T 79 CINCINNATI OH 45243 B _§ crestze

e 3 Detete TITLE [T Change [T Addition
RAME NAME

SIRAEET ADDRESS STREET ADDRESS

CITY-ST-3P CItY-$7- P

TiTLE 3 Delete e [l changa O Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CIvY-ST-2P I GUTY-5T- 2P

THLE £ Detete TIE [JChenge [ Addition
NAME HARE

STREET ADDRESS SIREET ADDRESS

CIFY-ST-7P oHrY-ST-21P

TIME {3 Setete TLE [Jchange [T Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST- 2P

12. 1 hereby cartify that the information supplied with this filing does not qualify for the axempiian stated in Section 118.07(3)(i}. Fiorida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etlect as if made under oath; that [ am ar officer or director
of the corporaban or the recewver of frusiee empowered 1o execite this report &s required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11
changed, or on an atjachrment with an address, with ali other like empowered.
_ P, As

/
SIGNATURE:
D NAME OF SIGNING OFFICER OR DIRECTOR S 1Y

A g -9T8L

Daybme Prong #

RIG e
1" Bae

. S‘IGNATUHE ANDTYPED



