2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 11, 2005 8:00 am

DOCUMENT # N00000001248

1. Entity Name
EXOTIC & WILD BIRD RESCUE OF FLORIDA KEYS INC.

Secretary of State

08-11-2005 90002 008 ****75.00

Principal Place of Business
1388 AVE B
BIG PINE KEY, FL 33043

Mailing Address
PO BOX 431392

BIG PINE KEY, FL 33043

50060993

R0 N A

2. Principal Piace of Business 3. Maiing Address
Suile, Agt. . etc. Suite, Apt. #, efc. 06032005  chg-NP CAZE037 (10/03)
City & Siate City & State 4. FEI Number Apglied For
65-0993931 Not Anplicable
Zip Country Zp Country 5. Certiticate of Status Desired »® ?e';.:esquﬁdﬂimm
6. Name and Address of Current Registered Agent 7. Name and Addresas of New Registered Agent
N .
PAUL, MAYA ™ Pauy B Torman  Cesradiaag
1388 AVE R Streel Address (P.O. Box Number is Not Acceptable) AIGL
BIG PINE KEY, FL 33043 i Prye & owry |
City ; Zip Code
Bre Prwe Wiy FL [’;30'43

8. The anove named entity submits this statement for the purpese of changing its registered otfice or registered agent, or both. in the State of Fiorida, | am tamiiiar with, and accem
the obligations of registered agent.

SIGNATURE

Shgralrs, typed o o B RATE Cf -0 SICHEE Age AN L ¢ | appiaanic, INOTE: Aeg stered AQCr B grialro {Cqerod whan rensinng) DAIE

Filing Fee Is $61.23 9. Eiection Campaign Financing $5.00 MayBe Maka check payabls to

Due by September 7, 20053 Trust Fund Conlribution. Added to Fees Florida Departmant of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Lk oP O beere me oV [AChange [ Addtion
HAME 1 TOTMAN, NAYA KAME Totman  MaTa
STREET ADDRESS | 1388 AVE B SHETORESS | 15 89 Ave D
trv-s-20 | BIG PINE KEY, FL 33043 .St ae Rie Powe Ky FL 330K D
THE o O pevete e flChange [ Addtion
NAME TOTMAN, PAUL A HAME
SIREET ADDRESS | 1388 AV B STREET ADDRESS
ciry-§1-7p BIG PINE KEY, FL 33043 CY-57- 20
TE o R vsters mE (Ochange [T Agdtion
NAME MERKEL, HOWARD L NAME
STREET ADDRESS | 540 KEY DEER BV STREET ADDRESS
CT7Y- ST- 2P BIG PINE KEY. FL 33043 CIT-51- 7P
TE D 2 petate TME DO change  [] Addtion
NAME QUEEN, tAURA NAME
SYREET ADDRESS | 8300 OVERSEAS HWY STREET ADORESS
crry- §1-2p TAVERNIER, FL. 33070 crry-s1-28
e c O oeiere TME Ochange [T Asdtian
RAME CLARK, JOHN NAME
STREET ADDRESS | 281 WEST INDIES DRIVE STREET ADDRESS
CryY-ST- 29 RAMROD KEY. FL 33053 CITY-S1-2P
TME DVM [ Delete TME [ change [T Addtion
NAME SARGENT, LOIS DR NAME
STREET ADDRESS | PO BOX 521801 ’ STREET ADDRESS
Ty -ST- 2P MIAMI, FL 33152 CIRv-S1- 1

12. | hereby certily that the intormation suppilied with this fiing does not quaiity for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certity that the intormation
Indicated on th's report or sugplemental report is true and accurate and that my s'gnature shall have the same legal ettect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 ¢r Block 1131

changed. or on an attachmeny with an address. with all other ike empowered.
SIGNATURE: (. Z/%VI /[y <’f/ 5;/0.5_

ARD TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Dayk e Phone #




