2004 FOR PROFIT CORPORATION

ANMUAL REPORT (AR) _ FILED

DOCUMENT # Ge7299 Jan 28, 2004 08:00 AM
t. Entiy Name Secretary of State
ANIMAL AID SOCIETY, INC.
Principal Place of Business N __.. Mailing Address "
2270 BOONE BLVD ) 2270 BCONE BLVD
TALLAHASSEE FL 32303 - TALLAMASSEE FL 32303
Suite. Apt. #, etc .7 Suile, Apt #, etc, ' MOORE CR2E034 {11/03)
Cit & State City & State ' 4 FE! Number apphied For
59-2338088 Mot Applicatle
Zp . Country Zip Country 5. Centificate of Status Desired O gg'gesq 3?:;‘30"31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 3
Name
glzp}%ﬁgdgﬁg %‘If\VD Sireet Address (P.O. Box Number is Not Acceptatie) )
TALLAHASSEE FL 32303 - =
City FL ! Zip Code

8. The above named entity subrruts this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE M . N N - _—
Swnature, voed a proed name of regsiered agenl and Tide 4 apphcable (WOTE Registared Agan! signature required when relnstating} DATE
FILE NOWIll FEE -I.S~$150'00 - 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be_$§5_(},g[}_.:‘ o Trust Fund Contnbution. O Added to Fees
- Male Check Payable te Flotida Depariment of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE PDC [ elete TITLE [ change [ Addilion
NAME MORGAN, KATE NAME U0on0017479
STREET ADDRESS | 1410 WEKEWA NENE STREET ADDRESS 01/28-04-80055-015 150,100
orv-sT- 2P [ TALLAHASSEE FL ' CTY-S1-2P o
TITLE D 7 Detete TLE O Crange [ Additien
NAME GARC!A, MARGO NAME
STHEET ADDRESS | 6735 CHEVY WAY SIREET ADDRESS
ory-ST-7P i TALLAHASSEE FL 32311 _ o ) onvesze e
T T 3 Delete THLE [ Change  [J Addition
NAME AUGUSTINE, STEVE NAME
STREET ADDRESS | 1410 WEKEWANENE SIREET ADDRESS
GITY-ST-2IP TALLAHASSEE FL ) CITY-ST- 2IP . o 7
TINE O petete TIMLE [ Chaoge  [J Addilion
NAME ¥ e
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CTY-S1- 2P
e 71 Delete TiLE [CIchenge  [3 Addition
MAME HAME
STRELT ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-51-2P
TIE O pelete T [ charge ] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
GITY-ST- 2P CITY-ST-2P

12. { hereby certi{g that the Information supplied with tis filing does net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppiernental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empoweregto,execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an aeres ith er like empgwered.
SIGNATUKE: _Mageo L GOECTA | /‘EL)J 04 (_ @@Qﬁégg—%l%

SIGNATIIE AND TYFED GR FRINTED NAME OF SIGNING GFFICER OR DIRECTOR T Da




