2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N00000004937

1. Entity Name

ALL CREATURES SANCTUARY, INC.

Principal Place of Business

13580 DEER CREEK DR.
PALM BEACH GARDENS FL 33418

Mailing Address

13580 DEER CREEK DR.
PALM BEACH GARDENS FL 33418

FILED
Aug 09, 2004 8:00 am
Secretary of State

08-09-2004 90010 001 ****61.25

Suite, Apt. #, etc. Suite, Apt. #, elc.

wie. Apt. w, gic wie, ApL . et MOORE CR2E037 (11/03)
City & Slate City & State 4. FEl Number Applied For

65-1007719 Not Appiicable

i Count Zi C i

Zp ountry P ountry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LUFKIN JUSTINE
13580 DEER CREEK DR.
PALM BEACH GARDENS FL 33418

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

City

FL ’ Zip Code

 am famitiar with, and accent

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
the obligations of registerad agent.

SIGNATURE

Slgnalure. typed or printed name of registared agent and title it apphcable. {NOTE: Registered Agen signalure required when reinstating)

9. Election Campaign Financing
Ttust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

g D 3 Delete TTLE [JcChange [ Addition
HAME LUFKIN, JUSTINE NAME

STREET AoDRess | 13580 DEER CREEK DRIVE STREET ADDRESS

CITY-5T- 2P WEST PALM BEACH FL 33418 CIFY-ST- 2IP

TITLE D [ pelgte TITE [ Change  [] Addition
e ANGELI, VALERIE e

streeT aboness | 236 EAST 36TH STREET APT 4 STREET ADORESS

omv.sr.ze  |NEW YORK NY 10016 i

TINLE D . O Delete TLE [J change [ Addition
NAME T |DARVILLE, ROSEMARY -~ ” - - " NAME - - - T e s

stREet ADDAESs | 839 CROTON DRIVE STREET ADDRESS

CITY-ST- 7P ROYAL PALM BEACH FL 33411 CITY-ST-2IP

TITLE ] petete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2 CITY-5T-2F

TILE T oelete TIE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTy-ST-2P CITY-ST-1IP

TITLE O Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- §T-2IP CTY-S1-71P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)i}, Florida Statutes. | further cerlify 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
of the carporation or the receiver ar trustee empowered to execute this report as required by Chapier 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chanoeg, or on an attachment with an agdress, with all other like empowered,

SIGNATURE:

Dalg Daytime Phone ¥




