e | FILED
2004 NOT-FOR-PROFIT CORPORATION Jun 21, 2004 8:00 am
_ANNUAL REPORT Secretary of State

DOCUMENT # 759477 * =~ 06-21-2004 90003 013 ****6] 25

1. Entily Name

ANIMAL FRIENDS SQCIETY INC.

Principal Place of Business :‘ Mailing Addrass }
A 54058199

4510 DREXEL ROAD ! 4510 DREXEL ROAD
LAND O LAKES, FL 3463% LAND O LAKES, FL 34638 S
et | AAURITAR NV AEAUTRR
05082004 No Chg-NP CR2E037 (10/03)
DO NOT WRITE lN THIS SPACE 4. FEI Number Applied For
S 59-2135888 Mot Agplicatle
e — e e ——— o im—em | 5-_Centificate of Status Desired ___[J__ _Eg‘;g}ﬁ?:dmo"i -
. 6. Name and Address of Currant Registered Agent

pveEy DO NOT WRITE

LANDO LAKES, FL 3‘4639‘ |N THIS SPACE

- i
i

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent. or bath, in the State of Fiorida. | am familiar with, and accept
< L.iié obligations of registéred agent. - R '
! . o

-

SIGNAT(RE L
. PSIGnIe e W Nre0 Nl G egisizt age and e o apgbatile {NOTE Registergc Agen: signature reguired whe= seinstaing) LAYE
| ! ¥
.- Filing Feé'is $61.25 9. Election Campaign Financing $5.00 May Be
-. Due by September 8, 2004 Trust Fund Coniribution O added 1o Fess
10. ! COFFICERS AND DIRECTORS
TITLE P "
RAME HAY, BETTY

STREET ADCRESS | 4510 OREXEL ROAD
LTy -ST-2P LAND O LAKES, FL 34639

TITLE VPD !

NAME WINN, CAROL
STREET ADDRESS | 3705 MONACH ST
CIFY-ST-2P TAMPA, FL 34518

e T - TTD A - T T T -

NAME RCEB, JANE
STREET ADDRESS 03 W K

CITy-ST-ZIP iA::APA,ISL?EBSM DO NOT WRITE
TITLE s ' e

NAME FLETCHER, JEAN ; IN TH|S SPACE

STREET ADDRESS { 3015 WISTER CIRCLE
amy-st-z¢ | VALRICO, FL 33594
TITLE . D
NaME | COOPER, MONICA- -
STREET ADDRESS 129460 125TH' ST N . «
an-s-2p | SEMINOLE, FL? 33772

CTILE - ar e e s e B L s e e e
NAME ) :
STAEET ADDRESS
Cay-ST-20 .

ciy .

12. | hereby certify that the information supplied wilth this filing does not quality for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on Ihis report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath. that 1 2m an oiticer or director
of the corporalion or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Biock 10 or Block 11 if
changed. or on an atlachment with an agdress, with il other like empowered.

SIGNATURE: 2324 77 é///o:f

SIGNATURE Aﬂb TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA a'e Cavume Prere s




