2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) = Apr 26,2004 8:00 am

DOCUMENT # 76762 ecretary Of State
1. Entity Name
04-26-2004 91041 017 ****70.00

NATIONAL ANIMAL RIGHTS FOR HUMANE
EDUCATION,INC.
Principal Place of Business Mailing Address
1808 BELLE CHASE CIRCLE 1808 BELLE CHASE CIRCLE
ATTN: LAURA SHERWOQOD ATTN: LAURA SHERWCOD !
TAMPA FL 33614 TAMPA FL 33614 .
us us

Sulte, Apt. #, etc. Suite, Apt. #, elc. MOGRE CR2E037 (11/03)

City & State City & State 4, FEI Number Applied For

59-2286422 Not Applicable
4P Country Zin . Country 5. Certificate of Status Desired B’ gasa'gesq::?:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- - A p— - . B - EP [Rp— - - - LSS

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

SEQUOYA, RENE (RAINI)
1313 SOUTH HOWARD AVE
TAMPA FL 33606

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the cbligations of registered agent.

SIGNATURE —

Signature, typed or printad fiame of registered agent and litle if applicable . INOTE: Registered Agent signature required when reinstating) DATE

9. -Election Campaign Fln-a'néing $5.00 May Be
Trust Fund Contribution. Added to Fees

10, ] ' OFFICERS AND DIRECTORS . ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS

TITLE PD 3 Delete TmE [ Change  [J Addition

NAME SEQUOYA, RENE (RAINI) NAME

sTmeeT appRess | 1318 SOUTH HOWARD AVE STREET ADDRESS

GITY-ST- 2P TAMPA FL 33606 CITY-5T-2P

e vD 7] Delete e [Jchange [ Addition

NAME SCHMELZER, GLORIA J. N HAME ’

sTREET Apagss | 1678 LYNNE DR STREET ADDRESS

erv-stzp  |WESLEY CHAPELFL o om0 e e e =TS S

TmE STD O etete . e .Ochange [ Addition
~ e | STUART- KATHLEEN -~ = - = M NAMES e T e e

STREET ADDAESS | 4406 RIDGELINE CIR. . STREET ADDRESS

orv-sr-ap - |TAMPAFL CITY-ST-ZiP

TiTLE [J Detete TITLE [OJcChange [ Addition

NAMEE DEGUIRE, JOAN NAME

sraeT Apomess | 7200-17TH LANE NORTH . ¥ STREET ACDAESS

erv-srzp  |ST PETERSBURG FL CITY-5T-2P

TITLE [ Delete TTLE {3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- 5T-2P CITY-57-21P

e . [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDFESS STREET ADDRESS

CTY-ST-ZIP CINy-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on ag attachment with an address, with all other fike empowered.

SIGNATU HE M, 1 [RE =45 -
b TYPED Oft #RINTED HAMY OF SIGNING OFFICER OR DIRKCTOR ate Daytime Phone #
’




