A

2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jul 26, 2004 08:00 AM
DOCUMENT # 756997 ] | Secretary of State

3. Emity Nawne

RARE FELINE BREEDING CENTER, INC.

Principal Place of Business ‘ ' Muaifing Adcirass
% ROBERT BAUDY % ROBERT BAUDY
STATE HWY 48, P.0. BOX 100 STATE HWY 48, P.0. BOX 100
— — AR
07022004 No Chg-NP CR2EO37 {10/03)
DO NOT WR]TE IN TH'S SPACE &. FE} Nurbar Anplied For
59-2013615 Mot Applicable

5. Cettificate of Status Desired ] ??egfq L':‘r:;d:h"a‘

6. Name and Address of Current Ragistered Agent

R ARPEE s - DO NOT WRITE
CENTER Hith, FL 33514 IN THlS SPACE

8. The above named entity submits s stalement for the purpose of changing its registered office or registered agent. ar bath, in the Stave of Florida. 1am famifiar with, and accept
e ohiigations of regisiered agent. -

SIGNATURE — —

Signature, yped o printed nzme of regrsiered ageat and litla i applicatle, MOTE Acgistrsd Agent sigoature required when reinstatng) - "= DATE

Filing Fee is $61.25 9. Etection Campagn Financlng §5.00 may Be

Due by September 8, 2004 Trust Fund Coniripution. © [ Added to Fees’ b

0. DITICERS AND DIRECTORS ] — - ) G
AL FD T T =
HAME BAUDY, ROBERT OO0 BR443
STREET ADORESS | STATE RD 48 P O BOX 100 O7726¢/04-B001 3024 51.55
Gry-§3- 29 CENTER HILL, FL_
Tiisk D - . _
NAME SCHAFFER, ED

STREET ADDRESS | 557 S COUNTRY CLUB DR
CITY - $1- 2P ATLANTIS, FL

TRLE D
NAME WEAVER, CATHY P

STRELTADDRESS | 240 3.V, 165TH STREET ) o
CIFY . $7. 20 QCASLXIF}_ 34473 DO NOT WF“TE

o IN THIS SPACE

NAME
SIREET ADDRESS
GiEe -57- 2p

THE

NAME

STREET ADDRESS
Gy -ST- 29

TifLL
MAME
STRELT ADDRESS
Y 3T BP T

12. | hereby cenily that the informatcn supplied with this fiing does not qualify lor the axemptien statad in Secticd 1'59.07?3){?}. Flonda Starutes, | frher certify that the informalian
indicated on fhis report or sup@eniantal report is trus and accurate and that my signature shall have the same legal eflect as if mada under oath, that | am an officer or director
of the corparation ar the recewver or trustee empowered (o execule this repor as required by Chapter 617, Flarida Stetutes; and that my name appears in Block 10 or Black 11 if

changsd, of on an attachmpnrWih an address, with aYl ciher tike smmpowarad, - - .
S A5 O4k
SIGNATURE ¢ AL R A K

E gF SIGNING ORFICER OR DIRECTOR




