2004 FOR PROFIT CORPORATION A FILED
ANNUAL REPORT (AR) Mar 24, 2004 8:00 am

DOCUMENT # Ga1513 Secretary of State
. Entity Name
THE ANIMAL PARK. INC 03-24-2004 90041 025 ***158.75
Principal Place of Business . Mailing Address
5701 GULF BREEZE PKWY 5701 GULF BREEZE PKWY
GULF BREEZE FL 32563 GULF BREEZE FL 32563 : .
Suite, Apt. #, etc. Suite, AL #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2304767 Not Applicable
Zp Country Zip Country §. Certificate of Status Desired M/ li%ggq L.f;(rjedci’lional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ggﬂgéll}l'lyﬁgP%?ﬁGERS-[rA / ATTORNEY AT LAW Street Address (P.0. Box Number is Not Acceptable)
PENSACOLA FL 32501
. City FL Zip Code

B. 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 accept
the obiigations of registered agent.

SIGNATURE
Signatura, typed or printed name of registared agen! and title if applicabie. (NOTE. Registered Agant signature reguired when rainstatng) DATE
9. Election Campaign Financing $5.00 May Bs
b S © Trust Fund Contribution. O Added to Fees
10. (OFFICERS AND DIF!ECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CTS ] pelete TITLE [ change  [C] Addition
NAME POTTER, JAMES M NAME
STREET ADDRESS | 201 RENTZ AVENUE STREET ADGRESS
CiTy-ST-2P PENSACOLA FL 32507 CITY-ST-2IP )
TITLE PMD O petete TILE [ change ] Addition
NAME QUINN, WALTER C NAME
STREET ADDRESS | 5701 GULF BREEZE PKWY. STREET ADDRESS
CiTY-ST-2P GULF BREEZE FL 32561 CITY-ST-2iP
TITLE vD 7 Delete THLE [ Change [ Addition
_MAME_... —|SWITZER,-ROBERTE  —— — 2 - .- SNAME  mem | oem - u Lt - - e e - -
STREET ADDRESS | G2 MIGHPOINT DRIVE STREET ADDRESS :
Iry-sT-2IP GULF BREEZE FL 32561 CITy-st-2iP
TILE D O Delete TE O Change  [J Adation
NAME PULLUM, WILLIAM A NAME
STREET ADDRESS | 8271 LILGE CIRCLE STREET AGDRESS
CiTY-ST-2P NAVARRE FL 32566 CITY-8T-ZiP
TIiE T Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-§T-2p
THLE . B O pelete THLE [Jchange ] Addilion
NAME ) NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7F . ' CITY-ST-ZiP

12. ! hereby certify that the inf
indicated on this report or s
of the corporation or the recel
changed, ar on an attachment

SIGNATURE:

ation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
plemental report is true and accurate and that my signature shall have the same legai effect as if made under cath: that | am an officer or director
er or trusiee ermnpowered to execute this report ag rqauired by Chapter 607, Florida Statutes: apd that mypname, ears in Block 10 or Biock 11 if

ith an address, with all other like empowered. o Y- c , QUL\“ n V‘é’.Sl fhnl, 850 .

N~ . e\ .%-/é -064. Q32- 2339

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




