2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT | Jan 15,2004 8:00 am

DOCUMENT # N00000003918 Secretary of State
. Entity Nal Aok ke s
AMERICAN ANIMAL HUSBANDRY COALITION, INC. 01-15-2004 50007 016 ****61 .23
Principal Placa of Business Mailing Address
213 CLIFTON ROAD 213 CLIFTON ROAD
CRESCENT QTY, FL 32112 US CRESCENT CITY, FL 32112 LS
01422004 No Chg-NP CR2ED37 (10/03)
DO NOT WRITE IN THlS SPACE 4. FEI Number Applied For
65-1040379 Not Applicable
5. Ceriificate of Status Desired O fg—zﬂsqﬁm"a'

6. Name and Addrezs of Current Registered Agent

o e S, i gt S D e e G e e

213 CLIFTON RORD. DO NOT WRIT
YCRESCENT CiTY, FL 32112 |N THIS SP ACE

8. 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 famifiar with, and accept
-"the obligations of registared agent.

" SIGNATURE
Signanrse, xypeu o printed nams of registered auemnnd e if applicable. {NOTE: Registered Agent niunmn:e required when reinstating) DATE
Co |=u||‘-|g Foels 531'_25 L 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2004 Trust Fund Contribution. O  Addedto Fees
10. ) QOFFICERS AND DIRECTORS
TITLE FD
NAME CRAWFORD, NEAL

STREETADDRESS { 2025 SLOCOMB RD.
ity -s1-21P HAINES CITY, FL 33844

TMLE vD

NAME RIERA-GOMEZ, ORLANDO
STREET ADDAESS | 213 CLIFTON ROAD
CiTy-stT-2P CRESCENT CITY, FL 32112

TITLE TD
RAME RIERA-GOMEZ, JANET
- STREETADDRESS.{. 213 CLIETON ROAD _ —

oM-SL-ZP | GRESCENT CITY, FL 32112 T -~~~ | DO NOT WRITE- T

IU\“.'L"EE 2[F:AWFORD. CARMELETTA I N TH IS S PAC E

STREET ADDRESS | 2025 SLOCOMB RD,
Ciry-s1-2p HAINES CITY, FL 33844

e

NAME

STREET ADDRESS
CITY-ST-2IP

NAME
STREET ADDRESS ) _
CITY-5T-2IP ST T e ni

12. | hereby cerify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if mada under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an-address, with all oer like empowarad.

SIGNATURE: 22 T K - vy Npael Hieplpme Y oall|




