2004 NOT-FOR:-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # 744390

1. Entity Name
FRIENDS OF STRAYS, INC.

ecretary of State

04-19-2004 90272 031 ****70.00

Principal Place of Businass

2911 47 AVEN
STPETERSBURG, FL 33714 US

Mailing Address

29T 4T AVEN
ST PETERSBURG. FL 33714 US

v awv - —

VAR ERA AR

01132004 No Chg-NP CR2EQ37 (10/03)
4, FE! Nurmber Applied For
59-2156540 Not Applicable

5. Certificate of Status Desired

R

$8.75 additional

Fee ReqUJred

! 8. Narﬁe a;Id Addmes ;:I- (Surréni Reglslsreﬁ Agent
'BOMONTI, JEAN

127 MOUND WAY ] - T T
ST PETERSBURG, FL 33712

U T

.8. The above narned entity submits thig staternent for the purzosé of changing its registerad oﬁice or registeréd.agem, or both, in the State of Florida. 1 am familiar with, and accep! -

the obligations of registered agent.

SIGNATURE
Signature, typed oOf printed name of regstered agent and tide il applicable. (NOTE: Registered Agent signature required when rainstating) DaTe
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo

. Due by May 1, 2004 Trust Fund Contribution. Added to Faes

10. OFFICERS AND DIRECTORS

me T T | omP”

NAME RAYLEAN, DRUE E

STREET ADDIESS | ONE BEACH DR SE 2605 BOX 8

CIFY-8T-2IP ST PETERSBURG, FL 33701

TMLE DCc

NAME BOMONTI, JEAN

STREET AGDRESS | 1927 MOUND WAY

GATY-ST-2IP ST PETERSBURG, FL

TImE D

N HAGAN, PEGGY JECERSED

STREET ADDRESS | 700 s?h}gg( ROAD #1134

Civ-sT-2P | | ARGO, FL 34641

IME D

NANE PASSE, BEVERLY

STREFT ADORESS | 2923 LONGBROOK WAY

CrY-S1-2p CLEARWATER, FL

TME D

NAME FISHER, DAWN E

STREET ADDRESS | 5214 GULFPORT BLVD.

CIry-ST-2iP GULFPORT, FL 33707

TITLE D

HANE ROWAN, FRANK

STHEET ADDRESS | 1200 SHERRY ST. NE, NC. 5

crv-st7p | SAINT PETERSBURG, FL : ‘ .

12, 1 hereby cerlify that the information supplied with this filin g does not qualty for the exemplion stated in Sectlon 119 0?#3)(1) F-'Iorlda Statutes lfurmer certity that the lnforrnazlon
indicated on this report or supplementat report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, 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.

727
SIGNATURE DELYE aryes EXECoTIVE Jidbcrad Serg-as ShE ~ TLé
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date Daytime Phone #




o

DifEcTsrs:

 iemotnseye . cnRon
5 LELL AN ~DEINE

. ST PeTskspuRl BEACH  Frok DA

_ _ SCHOONOVER , LYNDRA.
. /920 ARROW HEAD -DRIVE
- _ 8T PripesBull FroRwdA_ K373
R e e RS FEAN
ﬁ loHd  BHY PorT JRwvie N E
e ST PETERSBUR G FLOR DA




