2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)
DOCUMENT # 404252
1. Entity Name

RARE ANIMAL SURVIVAL CENTER, INC.

Principal Place of Business Mailing Address
6235 N W HIGHWAY 27 400 GAME FARM ROAD
OCALA FL 32875 CATSKILL NY 12414
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt #, etc
T Cy &State - City & State
Zip Country _er T _éodﬁtry

""" ’6. Name and Address of Current Registered Agen!

SCHULZ, SERENA J
1915 GREENSIDE DRIVE
KISSIMMEE FL 34746

FILED
Apr 28,2005 08:00 AM
Secretary of State

|

4. FEl Number | |_Appliad Ear
. 59__1_453_732_ . [—_INot Applicable

R EMARR AN

1st MOORE CR2E034 (10/04) -

o . $8.75 additional
5. Cenificate of Staws Desired a Fee Required

___T. Name and Address of New Registered Agent

Name

Cry

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its }egistered office or registerad agent, or both, in the State of Florida, | am amiliar with, and accept

the cbligations of registered agent.

SIGNATURE han

<
Signatwra, iyped of prnted na?‘a&lsgxstulud agent and r.ua@mable {NOTE Ragistered Agent signature requred when reinstaling)

FILE NOW!Y FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. []  Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~

UnDn0aaaRsR [ Change DAdgition

O chenge T Addition

Ol Change ] Addition

[ Change ] Additicn

[ Change ] Addition

[ Change [T Addition

10, OFFICERS AND DIRECTORS 11.

TILE VPS [ Delete WLk

MAME SCHULZ, KATHRYN L HAME 17 = " 1
LY —B004 R~ 1

STREET ADDRESS | 400 GAME FARM RD SIREET ADDRESS 047287105 42-Ga0 150,00

ChY-s1-212 CATSKILL NY 12414 CITY-5T- 2P

TLE P [ Delate UTE

NAME JEAN VANEE, BONNIE NANE:

STREET AUDRESS | 8975 INDIAN RIDGE RD STREET ADDAESS

CITY- 51 2P CINCINNATI OH 45243 Cliy-31-2p

MLk [T pelete T

NAME NAKSE

STREE| ALTIRESS T T g AT TATORESS Tt T T T e o

Y-St 7% Gy -4T-21P

TILE 3 Delete TLE

NAME NAME

STREET ADGRFSS SIREET ADDRESS

CHY-51-2P Cry-s1- 2w

T [ Delets BHE

NANE *AME

CTREET ADDRESS STREET ADDRESS

CHY . ST-7IF NY-51- 4w

1L [ Delete i

NAE BANE

SIAFE] ADDRESS SIRLLI ADDRESS

Y - ST-AF ST IR

12. | hergby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Sections 119.07{3)(i), Florida Statutes | further certify that the infarmation
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corparation or the recaver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an address, with all other like empowered

L8

r ! —— a—-
SIGNATURE: 6W@te ,ﬁ U(M\ @ £ $Q,§ b.f.ﬁ,{f ,'2,35 QB L7795
. SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING CFFICER DH DIRECTOR ~ 7 Lals, Daytimg Phons #



