2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N00000004304 Feb 07,2004 08:00 AM
1. Enity Name Secretary of State
ALLEN BABCOCK DOG & CAT RESCUE INC.
Principal Place of Business - Mailing Address —
2498 NE 136 ST. P.0O. BOX 381801
NORTH MIAMI BEACH FL 33181 MIAMI FL 33238-1801
i i A
Sute. ARt 1, ete. - Sute, Apt ¥, eic, MOORE CRZE0S? (11/03)
Cily & State — Ciiy & State T | 4 ol Number TApatied For
i ) , . 65-1030265 | [Not Applicable
Zp Cauntry 4o Countey 5. Certificate of Status Desired M Ei'g?qt‘zf:é"ma'
&. Mame and Address of Current Registered Agent __ 7. Name and Address of New Registered Agent
Name
BABCOCK, ALLEN Z : : -
2499 NE 136 ST, Strest Address {P.O. Box Number is Not Asceplable) B
NORTH MIAMI BEACH FL 33181
City FL i Zip Codo

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

SIGNATURE s : : - , .
Signanee, typed or orinted name of registerad agent aad tils § apphcatie {NOTE, Ragstarad Agent signature faqu-n‘adwhen reins:al_,ér,o) EafE
FILE NOW: FEE IS $61.25 ‘ 9. Election Campaign Financing $5.00 May Be ~ Make Check Payable to
Due By May 1, 2004 o Trust Fund Coniribution. L AddedtoFees Florida Department of State
10. OFFICERS AND DIRECTORS ey K ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 10—
TInE P £ Delete T [ Change [ Addition
HAME BABCOCK, ALLEN NANE [ .
sTREer AvpRess | 2499 NE 136TH STREET STRET ADDRESS UO000NC39 778 _
2/09/04~80018-025 70.00
GHY. ST- 219 MiaM FL 33181 CHTY-ST-AP QL.- L~... fli. 7
THLE FvPD M Delete TTLE T Change [ Additicn
NAME MILBYER, JANICE NAME
sagcy aporess | 1881 SW 215T STREET ' STREET ADDRESS
TITLE D 7 Delete N A Mchange [ Addition
NAME KIiTE, VALERIE ' NAME
SYREET ADDRESS 18532 NwW 42ND COURT T STRCET AGORESS
cv-sr-zr | OPA LOCKA FL 33055 CiTY-$1-2P ~
TRE [ oelete THiE (] Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDAESS
STy -SE-TP o 7 CITY-ST- 2P o e
TITLE 7 Delete TIHE [ Change [ Addition
NAME HAME
SIFEET AQDRESS STREET ADORESS
CITY - SF-21F ) CITY-57-2F
TRE [ pelete THTLE O crange [ Additian
NAME NAME
SYAEET ADDRESS SIREET ADDRESS
vy - 51- 2P B Giry-ST- 7P 3 B

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.073)(0), 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 legal effect as if made under oath; that [ am an officer or director

at the gorporaton or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11

changad, or on an attachment with an address, with ali other fike empowered.
2L . ISY- 685O05YS
SIGNATURE: = —

STGNATURE AND TYPED OR PRINTED NANME OF SIGNING OFFIGER OR DIREGTOR Care [LP T —




