- 20054 OR PROFIT CORPORATION
Pt

FILED
Mar 25, 2005 8:00 am
Secretary of State

ANNUAL REPORT.. -

DOCUMENT # G41513

1. Entity Name
THE ANIMAL PARK, INC,

(03-25-2005 90030 047 ***158.75

FRVETEVEYE o k.4

Principal Place of Business

5701 GULF BREEZE PKWY
GULF BREEZE, FL 32563

Mailing Address

5707 GULF BREEZE PKWY
GULF BREEZE, FL 32563

2. Principal Place of Business

3. Mailing Addrass

(IR TR O

Suite, Apt. #, elc.

Suite, Apt. #, alc.

03092005 Chg-P CR2E034 {10/03)

City & State City & State 4. FEI Number Applied For
. 58-2304767 5 Not Applicabla

Zip Country Zip Couniry y . L~ $8.75 Additional

. f f .

- 5. Certificate of Status Desired B/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme ’

EMMANUEC-ROBERT A~/ ATTORNEY-AT-LAWI S =rT—="2

30 SOUTH SPRING ST.
PENSACOLA, FL 32501

~ T -

e e S ey v - T

Street Address (P.0. Box Number is Not Acceptable)

City

FL l 7ip Code

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

the obligations of registerad agent.

SIGNATURE
Signature, lyped or printed name of registered ageni and title if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 10 Feas
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN- 11
TMLE CTS O pelete THLE [ Change [ Acdition
NAME POTTER, JAMES M NAME
STREET ADDRESS | 201 RENTZ AVENUE SIREET ADORESS
GITY-ST-ZP PENSACOLA, FL 32507 CITY-S7-ZPP
TILE PMD : 1 Delete TITLE O Change ] Addilion
NAME QUINN, WALTER C HAME
STREET ADBAESS | 5701 GULF BREEZE PKWY. STREET ADDRESS
CITY-ST-21P GULF BREEZE, FL 32561 CITY-57-ZIP
TILE vD O pelete TALE [ Grange [ Addition
NAME SWITZER, ROBERT B NAME
STREET ADDRESS | 92 HIGHPOINT DRIVE STREET ADDRESS
CITY-ST-21P GULF BREEZE, FL 32561 CiTY-ST-2IP
ThmE i T T T T 0 Delete T - [IThange L1 Adawon
NAME PULLUM, WILLIAM A NAME
STREET ADBAESS | 9271 LILGE CIRCLE STREET ADDRESS
CiTY-ST-ZIP NAVARRE, FL 32566 CITY-ST-7IP
TITLE O pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
ILE [ petere TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-21P \ CITY-ST-2IP

12. | hereby cerlify that the info
indicated on this report or sy
of the corporation or the recei
changed, or on an altachment

SIGNATURE: _\

ith an address, with all other

S

ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
lemental repot 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
r or trustee empowered {o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

like empowered.

3 -30- 2008  TF32-2329%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Dale

Daytime Phone # x /} é

. o \ g
VWaltie & Gl s Framg Tod=d



