2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 27,2005 8:00 am
DOCUMENT # Nooogoooazgs "~ 2D ecretary of State

1. Entity Name 04-27-2005 90341 041 ****5] 25
HAPPY TAILS ANIMAL RESCLE, INC.__

Principal Place of Business Mailing Address

1034 SHIPWATCH DR 1034 SHIPWATCH DR :

JACKSONVILLE FL 32225 JACKSONVILLE FL 32225 2004875690
Stece] e e 120907 ) 1034 SH 1 a7 do By

Suite, A5t #, etc. S-une, Apt. #, oic. 15t MOORE CR2E037 (10/04)
ity & State . City & State . G| 4, FEl Number . Applied For
'g' SV Lk—be»ee, ;L_ _ﬁv}MQO/U(//(LC A=t 59-3666312 Not Applicable
\/ Zp _ Codniry / 2(9&55 Col an SAF 5. Cerlificate of Status Desired O Sg'gesq‘f::;"o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

" BEECROET, PHYLLIS L
1034 SHIPWATCH DR E

Street Address {P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32225

City FL Zip Code

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 obligatigry of registared agent

SIGNATURE ﬁ-@esﬂopﬁe—a— Fan Led Ho. &

nglule{ﬁd o pinted name o registered agant and tile it applicable (NOTE Ragstered Agent signatura raqured whan rainstating} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 Trust Fund Cortribution, a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE P - 71 Delete e D . OJ Change Mﬁur
NAME BONDI, GAIL NAME [Jarree RADE XL T
STREETADDRLSS | 11374 WEEDEN ISLAND WAY SIREETADDRESS | P77 / DEN
omv-s1-2p / [JACKSONVILLE FL 32225 stz | THEMSOAIVILL e L BRA/L,
me ' IVPD O Delete I M O Chnge L] Addition
NAME KLOTH, DEBRA MAME
SIREET ADDRESS | 2541 PAULA AVE . STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 32207 CITY-SI-2IP
TILE D [ celete TLE [ cthange  [] Addition
NAME BEECFOFT, PHYLLIS L NAME
STREET A0DRESS | 1034 SHIPWATCH DR E o STREETADDRESS | _ . _
CIrY-ST-7i# JACKSONVILLE FL 32207 CITY-ST-2P
e D [ Celete i [ Change [ Addition
NAME WARE, BETTY J NAME
STREET ADORESS | 77 WAKEFIELD STREET AOCRESS
CITy-SI-71P NEWNAN GA 30265 CITY-ST-21P
e F O Delete e [ Change [ Addition
e ANDERSON, ELAINE N
\ :
SinEeT ADDRss | 11344 WOOD SONG LOOP N STREET ADBRESS
CTv-sr-zp JACKSONVILLE FL 32225 CITY-ST-7P
D =
TLE Dslete THLE 7] Change [ Addition
N HIGHFILL, LYNNE X N
streer aporess |2791 CANYON FALLS DR STREET ADORESS
CITY-5T-TIP JACKSONVILLE FL 32224 CITY-S1. 7P

12. | hereby cerﬁg_that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1t if

changed, or on an a@;jh an address, with alt other like empowerad.
4 >~ - »
SIGNATURE: MM fel Ao ~-Foc S
Dare

SlGﬁURE AND TYPED R PRINTED NAME OF SIGNING OFH#R OR DIRECTOR Cayuma Phone *




