2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Entty Namo “ Secretary of State
NATIONAL ANIMAL RIGHTS FOR HUMANE
EDUCATION,INC.
Principat Flace of Businass Mailing Address
1808 BELLE CHASE CIRCLE 1808 BELLE CHASE CIRCLE
ATTN: LAURA SHERWCOD ATTN: LAURA SHERWOQOD
TAMPAFL 33614 TAMPA FL 33614 l
s 8 ) L
2. Principal Place of Business ----- 3. Maiiin_g Address i}
Sulte, Apt. #, gic. Suite, Apt. #, efc. 15t MOORE CR2E037 {10/04)
City & State § i City & State 4. FEI Number Applied For
L ~ 59-2286422 Nat Applicabt
ap Countiy & Counity 5. Certificate of Staus Desired 52/ g%? qgg&;ﬁmal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent .
MName
SEQUOYA, RENE (RAIND :
1313 SOUTH HOWARD AVE Sirost Address {F.0. Box Number is Mot Accepiabie)
TAMPA FL 33806
City FL | ZrCoce '

8, The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Flonida, |am famillar with, and accept
the obligatons of registered agent, .

SIGNATURE N _ . L
Hgnhss, tyoed o timied nane o aptiaad 2061 and tle § appitshis MNETE Ropstored Agent sonatue reguired when remstating) BATL
FILE NOW: FEE IS $61.25 8. Electicr Campaign Financing %5.00 mayne Make Check Payable to
Due By May 1, 2005 Trust Furd Contribution. Added to Fees Florida Department of Siate
10 OFFICERS AND DIFECTORS (I ADDITIONG/CHANGES T0 OFFICERS AND DIRECTORSIN 10
BILE PD [ petste s Tichange [ Addition
S SEQUOYA, RENE (RAINI) NAME R
araret apopess | 1313 SOUTH HOWARD AVE SIRFFE ADDRISS Grggg%ggﬂ_ggéggzﬁlg 70.00
crrg-ap | TAMPA FL 33606 - P Ve . _
HILE vD % Delele BILE O change [T Acdition
HAME SCHMELZER, GLORIA . AR
3;5;{;@3{55__1575__LY?_‘&NE_ DR _ L SIHEL 1 ABDRESS . . e =
CHY.SE-TIP WESLEY CHAPEL FL ) CHY-5T- 2P
e 87D 3 pelel wHE ) change 3 Addition
MAME STUART, KATHLEEN NAME
shzgl aoosess (4406 RIDGELINE CIR. SRETADDRLSS " - -
oiy-s1-50 | TAMPATFL 7 Gl 5i-2P
TiLE 3] O oeete e fIchage [ Addilien
NAME DEGUIRE, JOAN HARE
i | ABORESs | 7200-17TH LANE NORTH STHEET ADBRESS
L sap ST PETERSBURG FL ZY-ST-IP
BT O petzs HE T Change 3 Addilon
NANE HAWF
iRt T ABDRESS STREF 1 STDRESS
ALY -5 AP ) ) FCHF.BT-
fIiLE 3 Delate HHE [ Change £ Adddtion
NANE SAKE
LTRLLT ADDRESS SURFE T ADDRESS
oy 81 B CHY.51 7P

12, 1 heroby cerfify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1}, Flerida Statutes. | furiher sertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as it made under oathy; that | am an officer or ditecior
of the corporation of the receiver of rustes empowered fo exécute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with af other like empoweted.

SIGNATURE:




