2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 785235 Feb 09,2004 08:00 AM -~
1. Entiy Nama Secretary of State
CLEWISTON FRIENDS OF ANIMALS, INC.
Principat Place of Busingss T .Maiiing Address
14526 RIVERSIDE DR. S.E. 14526 RIVERSIDE DR. S.E.
FT. MYERS FL 33805 . . £7. MYERS FL 33805
e e |||V R
Suite, Apt. £, etc. Suita, Apt #,8tc. MOORE CREG37 (11/03)
City & State ’ City & State ] 4. FE| Number - Applied For 1}
MNOC-T APPLICABLE Not Applicable }
Zie Gountry 7ip Couniry 5. Certificate of Status Desired a gﬂ&e.;igdr:;ﬂmm
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
s — —
BENSON, CARROLL L, - STy —
14526 RIVERSIDE DR, S.E. . Street Address {P.O. Box Number is Not Accepiabie)
FT. MYERS FL 33905 T T
Cay o FL } Zipy Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Foriia, | am familiar with, and accept
the obligations of registered agent. )

SIGNATURE _ :
Slgrarirg, yoed o printed name o regrsicred agonat and Fiie i apphtalble $NOTE Registared Agen Signalida raquikd when (astakng) - BATE
FILE NOW: FEE 15$51.25 : 9. Election Campaign Financing $5.00 May Bo - Make Check Payable to
Due By May 1, 2004 ' Trust Fund Contribution. Added to Fees Florida Department of State
10, CFEICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFLILERS AND DIRECTORS N 10
THHE FL 3 pelete TaLE 3 change [ Acdition
NAME BENSON, CARROLL L. WAME
oy st-ze jFT. MYERS FL 33805 CRY-ST-2P
TTLE vD ] Dei,e;e' ¥ une I J?}Q{ﬁi}ﬂﬂ 43 i Eg 3 Change B-A}}a’ﬁicn
ol N riCEs M g e/ 10/04-50052-018 B1.25
sTREE! Appagss | 1006 PONCE DE LEON AVE STREEY ADDAESS
cirv-st.ze | |CLEWISTON FL 33440 i,
TRE D ' 3 Delete THLE T G Change [ Addilion
NAME CHAMNESS, MaALL NAME
sTReET appress | 1017 PONCE DE LECON AVE STHEET ADDRESS
onv-seze  |CLEWISTON FL 33440 CiEY 5T 2P
TRE ) ' [ peize TE T T chenge [} Addtion
NAME NAME
STAEET ADORESS STREET ADDAESS
CITY-57-2F oTv 51 2P
1M - 3 Detete e ' T O Ghange L] Additien
NAME HAME
STREET ADDRESS l STRET ADRESS
£ITY-§7-21p CiTY-SF-2F
e 0 oetate f e ) ' {J change [} Adeition
NAME HEME
STAEET ADOFESS STRCET ADURESS
oiTY-5T-7P oTY- St TP

12. 1 hereby certify that the information supplied with this fiting does not qualify for the exemption siated in Section 119.07(3)D), Fiorida Statutes. ) further serlily that the informaifon
indicated on this repon or supplerniental report s frue and accurate and that my signature shalt have the same legal effect as f made under oathy; that { am an officer or direcior
of the corporation of the receiver or trustee empowered o execute this repan as requirad by Chiapter 617, Florida Statutes; and that my name agpears in Block 10 or Block 13 i
changed, or onan atsacmzabwim an address, wilh all other like empowered,

SIGNATURE: il 7 Gprnn 7 e B Sk

BIGNATUSE AND TYPED OR PRIKEES NAME OF SiCNING OEFICER OB DIRECTOR Nalg

a3 Phanos &



