2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 09, 2004 8:00 am

DOCUMENT # 746850
E}EFK%ETEBIBIALD'S IFRIENDS. INC.

Secretary of State

02-09-2004 90037 050 ****61.25

Princibal Pléce of Business Mailing Address

(/0 COLLEGE OF VETERINARY MEDICINE

P.0.BOX 100125 - . P.0.BOX 100125

C/Q COLLEGE QOF VETERINARY MEDICINE

24009401

CRIPE, WYLAND S.

GAINESVILLE, FL 32670 © US GAINESVILLE, FL 32610  US _ .
2. Principal Place of Business 3. Mailing Address ”"m ‘Il” lml I”l) mll m‘ "” ”l” I‘l“ MN |m| Im’ ”I”m I”m

Suite, Apt. #, etc. Suite, Apt. #, etc. 01142004 Chg-NP CR2EQ37 (10/03)

City & Stata City & State 4. FEI Number Applied For

59-0874739 Not Applicable
. ZE.... [ dC(‘:'_u:ErL _ le. - - __C?T"Y — -| .5. Certificate of Status Desired __. [J. _ $8:75 Aoditional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

Nicoletti, Paul

22859 N.W. 87TH AVE, RD,
MICANOPY, FL 32667

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

2015 S W 16th Avenue

City Zip Code

Gainesville 32610

FL |

8. The above named entity submits thi ptatement for the p

pose of changing its registered office or registered agent, or both, in the Sjate of Florida. | am familiar with, and accept

Db '

* the obligations of registelEadagant.
_SIGNATURE .

(NOTE: Registered Agent signature required when reinslating)
N I

S ©# . Filing Fee'is $61.25 -
- ‘Due by May 1, 2004

- -8, Elestion Campaign Financing : -
Trust Fund Contribution, * ’

* -MaKe:check ‘payable to > .
+  Florida Department of State

" $5.00 May Be
Added fo Fees

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 10
TILE P ' ’ O pelete TITLE (1 Crange [ Addilien
NAME DEE, LARRY G. HAME
STREETADDRESS | 2864 HOLLYWOOD BLVD. STREET ADDRESS
CITY-ST-2IP HOLLYWOOD, FL CITY-ST-2IP
TITLE VP O Delete TITLE O Change [ Addition
NAME NICOLETTI, PAUL NAME
STHEETADDRESS | 2015 SW 16 TH AVE STREET ADDRESS
Ciy-8T-2IP GAINESVILLE, FL 32610 CiTy-§7-2P

TTLE s e o B T st i o et (] Dglplg e = |2 TTLES | — 2o [ eoma e — A e 2] e e (=T ACGion =
NAME GARDNER, WADE G. NAME
STREETADDRESS | 5711 LAKELAND HIGHLANDS RD STREET ADDRESS
CiTY-ST-21P LAKELAND, FL CITY-57-ZiP
TILE D [J Datete TITE [ change [ Addition
NAME BRANDT, JAMES M. NAME
STREET ADDRESS | 720 N. TAMIAMI TRAIL STREET ADDRESS
CITY-S1-21P NOKOMIS, FL cy-s1-2p
THLE D 3 Delete TITLE [Jchange [ Additicn
NAME FAWCETT, JAMES W. NAME A

" SIREETADDRESS | 8776 SUNSETDR. ~ 7~ STREET ADDRESS | ~ o
orv-stze | MIAMIL FL. , ory-st-ae |0 o e N

CME L | D s e - i ... Opeer TME e e - = ~[D.change. . [ Addition.
NAME WHITLEY, THOMAS F. . SNAME 0 e e el
SIREET ADDRESS {"1355°'E. LAFAYETTE ST, "~~~ — © ~".~ "STREET ADDRESS | =~ ~ - T m m mem e e e -
CITY-S7-21P TALLAHASSEE, FL. CITY-5T-21P

12. 1 hgreby cerlify that the informaltion supplied with this fiIing
indicated on this report or supplemental report is trua an
of the corporation or the recaiver or trustee empowered 1o

changed. or on an attachmen( with an address, with all giher like empowered.

LARRY

SIGNATURE:

does nol qualify for the exemption stated in Saction 119,07(3)(i), Florida Statutes. 1 further cartify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
exacute this report as requiredt by Chapter 617, Florida Statutes; and that

my name appears in Block 10 or Block 11 if.

celNe JEE

%M&L

SIGNATUH%ND TYPED CR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

o

”.




