2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 02, 2005 8:00 am

DOCUMENT # 744390 Secretary of State
1. Entity N ok ok 3
FRIENSHS‘GOF STRAYS. INC. 02-02-2005 90070 006 70.00
Principal Place of Business Mailing Address
291147 AVEN 2911 47 AVEN
ST PETERSBURG, FL 33714 US ST PETERSBURG, FL 33714  US -
— (RO E G
- o L N - O ‘ © . | 01042005 NoChgNP CR2EC37 (10/03)
.. -iDO NOT WRITE IN THIS'SPACE " Itrmos ' Popied For
s o T ' R 59-2156540 Not Applicable
' ' 5. Certificate of Status Desired [} g;:mm

8. Name end Address of Current Reglatored Agent

st .o -.DO.NOTWRTE. . .
ST PETERSBURG, FL 33712 R IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. typed or printad nanme of Bgont and iite § 3 (NOTE: Ragitinid AQant signatiai radquined when nisstating) DBATE
Filing Foe Is $81.28 9. Election Campaign Financing $5.00 May Bo
Dus by May 1, 2005 Trust Fund Contribution. 0 Addedto Fees
10. QFFICERS AND DIRECTORS | I PR . -,
e DMP S
NAME RAYLEAN, DRUE E ’
STREET ADDRESS | ONE BEACH DR SE 2505 BOX 8 . : :
omv-s1-2¢ | ST PETERSBURG, FL 33701 S Co o
"Tu m . . * N n . B
NAME BOMONTI, JEAN
STREET ADDRESS | 1827 MOUND WAY LR N -
om-sI-2P | ST PETERSBURG, FL e o
TME D .
e PASSE, BEVERLY

STREET ADDFESS | 2923 LONGBROO - A N . AT T o
cy-ST-2¢ g.EAll-RWATER. FFWAY IR DO» NOT WR|TE U

NAME FISHER, DAWN E
STREET ADORESS | 5214 GULFPORT BLVD.
CiTY-ST-29P GULFPORT, FL 33707

me b .2 <IN-THIS SPACE..- . .

STREET ADDRESS RRY ST. NE, NO. §
PETERSBURG, FL

vy
5
*

STREET ADORESS
CTY-ST-2P B

T

12. | heraby cerﬂgéhat the information supplied with this filing does nat qualify for the exemption stated in Section ?19,07%3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true end accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the ggrporation or the recel g mgtgg empowvm':]d execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
chang _mmmam%ﬁ% an addrgss, & empowered. . / .
SIGNATURE: _Q2ove £. /éa\/ze:_%ﬁgmwrwa DhEcioR [-2b-0F Ta-6566
SIENATURE oR Daw Daytima Phone #

AN TYPED ON PRINTED RAME OF CIRECTOR




