2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 22,2005 08:00 AM
Secretary of State

1. Entity Name _ Lo
BEST FRIENDS ANIMAL SOCIETY (INCORPORATED)

Principal Place of Businass __ ﬁaillng Addre—ss

5001 ANGEL CANYON RD. 5001 ANGEL CANYON RD,
KANAB, UT 84741 KANAB, UT 84741

A A

04182005 No Chg-NP CR2EG37 (10/03}
Do NOT WR'TE IN THlS SPACE 4. FEI Number ’ Applied For
23-7147797 Mot Applicable

o
N i $8.75 additional
5. Certificate of Status Desired E/ Fes Required

Y g e e e e

6. Name and Addrass of Current Registered Agent

CT CORPORATION SYSTEM -
1200 SOUTH PINE ISLAND ROAD - DO NOT WRITE

PLANTATION, FL 33324 . o IN THIS SPACE

8. The above named entity submits this statemnent for thE} purpose of changlng its registered cffice or registered agant, or both, in the State of Florida. [ am familiar with, and accept
tha obligations of registered agent. )

SIGNATURE ——— SR — - -
Signaturo, typed or prictad n&me of ragiserda sgent and tlie ¥ applicable NOTE. Reglatared Agent signature redilred whon relngtaing} : * DATE
Filing Fee is $61.25 4. Election Campaign Finanging $5.00 May Be
Due by May 1, 2005 Trust Fund Gonitribution. 0O  Added to Fees
10. —_ OFFICERS AND DIRECTORS o _ T e : T
TIME D ) e il : .
NAME MALONEY, FAITH
STREET ADDRESS | 5001 ANGEL CANYON RD. ) o
CIY-STIP | KANAB, UT 84741 ot - fU?i]_f:if]BsE#B‘BS
e D - T ———— - - UTeSAE-A0088-018  POLOD
NAME ECKHOFF, PAUL

STREET ADORESS | 5001 ANGEL GANYON RD. = S
CTY-8T-ZP | KANAB, UT 84741 -

e D — — o
NAME BATTISTA, FRANCIS

STREET ADDRESS 01 ANGEL CAN D.
CTY-ST-ZP f(UANA& uT 3474-:’ON R ' DO NOT WR'TE

o a - — IN THIS SPACE

D
NAME CASTLE, GREGORY
STREET ADRRZSS | 5001 ANGEL CANYON RD.
CirY-ST-2Pp KANAB, UT 84741

Tine P ) ' - - =
NAME MOUNTAIN, MICHAEL
STRELT ADDRESS | 5001 ANGEL CANYON RD.
CITY-ST-ZP KANAB, UT 84741

e c ' - —
NAME DE PEYER, JONATHAN
STREET ADDRESS | 5001 ANGEL CANYON RD, _ ‘ ) —
ciry-S1-2P KANAB, UT 84741

12. | hereby certify that the Information suppliad with (s fiing does not quallty for e exernption stated in Section 119.07(3)(), Plorida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affoct as if made under oath; that | am an officer or director
of the corparation o the receiver or frustes empowered tgaxacute this report as required by Chapter 617, Flerlda Stalules, and that my name appears in Block 10 or Block 11 if

changed, or or an attachment with an address, jith all r ke empowered.
SIGNATURE: C/ = 24 R PP, /%u (7.0{. Q?s’-f%._’—w/

SIGNATURE AND TYPED OR PRI ME OF §IGNING OFFIGER OR DIRECTOR al Daylivo Phane #




