FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 08, 2005 08:00 AM

ANNUAL REPORT )

Secretary of State

DOCUMENT # N0O0000006993
1. Entity Name _
CAT LIFE & RESEARCH FOUNDATION, INC.
Principal Place of Business i "i;Mailirig Addrass
4751 HIGH GROVE RD PMB 190, 1400 VILLAGE SQUARE BLVD, #3
TALLAHASSEE, FL 32309 . ) TALLAHASSEE, FL 32312
— e BT R EA A
_ 04072005 No Chg-NP CR2E0AT (10/03)
DO N OT WR'TE IN THlS SPACE 4. FEI Number Applied For
- o . £9-3662581 Not Applicable
8. Cortificate of Status Desired | gg'gesmﬁ:’é’;“”"a'

6. Name and Address of Current Registered Agent

RONEBETTNAM DO NOT WRITE
TALLAHASSEE, FL 32308 - — N THIS SPACE

8. The abcva named entity submits this Statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Fiorida. | am familiar with, and accept
the chligations of registered ageant.

SIGNATURE — —

Signalure, typed or printed name of ragislerne agant and e if appficable (NOTE Registered Agant sigrature roquired When roinmating} T T
- - . T T nnNnnnee . '
Filing Fee is $61.25 8. Eleation Campaign Financing $5.00 May Be 04 ,%gqmgggﬁggaj g &l
Due by May 1, 2005 Trust Fund Contribution. O . Added to Fees Sl UaliUis~ .25
10, ST OFFICERS AND DIFECTORS 7 H T e
T PD - ) . = T e
NAME KRONE, BETTINA M

STREET ADDRESS | 4751 HIGH GROVE RD
GITY-ST-2P TALLAHASSEE, FL 32308

TILE VD

NAME LIND, MIKKEL

STREET AQDRESS | TRISTEL 772, VILLA FELIZITAS
CiTy-81-2F FL-8497 TRIESENBERG EUROPE,

THLE ] ) ‘ - : T
nave POWERS, ANNA

STREETADDRESS | 10120 ST. GEORGE CIRCLE
CITy-St-2P HAGERSTOW_NE, MD 2_1740 Do NOT WR'TE

= B |7 INTHIS SPACE

NAME
STREET ADDRESS
CITy. 57-21P

TALE

NAME

STHEET ADDRESS
CITy.sT- 2P

TE . ) o V o o
NAME
STREET ADORESS

CiTy-§7-2IP
12. ) hereby cartify thal the i erTaakon 3 ﬁpl@& with this ﬁlint? doss not qualify for the examptian stated I Sectlon 119.07(3)(}, Florida Statutes. | further certify that the infarmation
indicated on this rapart ?ﬁ'

@

lemgntal report is trusjand accurate and that my signafure shall have the same legal effect as if made under cath; that 1 am an officer or direclor
cof the corperation or the rgdgiver or, gag empowerddTo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in B ck 10 or Block 11 if
nt withferf addrass, with 2 I

changed, or on an attac! otifer like empowerad

SIGNATURE:

E AND TYPED GR PRINTED NAME OF SIGNING OFFICERDR DiRECTON afame Phone &

Relbing k'rsmzj ?W); f;{ ?’p’ﬂLieru L6563

————y —— e



