2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # N00000007909 Feb 03, 2004 08:00 AM
1. Entty Name Secretary of State
ANIMAL SERVICES LEAGUE, INC.
Principal Place of Business | Maxliné Address -
T35 E.C. 470 P O BOX 93
LAKE PANASOFFKEE FL 33538 BUSHNELL FL 33513
P == T
Suile, Apt. ¥, ic. Suite, Apt #, elc. MOORE CR2EQ37 (11/03)
City & State ) City & State ) 1 4. FEI Numboer Applied For
38-1754963 Nal Applicabie
e Country Zio Country 5. Certificate of Status Desired ﬁ gg; gglﬁ:i:éﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) o Name -
MURPHY, DAVID J -
14217 THRIRD STREET Street Address {P.0. Box Number is Not Acceptable}
DADE CITY FL 33525
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registeres olfice or registered agent, o both, in the Stale of Florida. | am familiar with, and accept
the obligatons of regislered agent.

SIGNATURE : . ——— — — . A —
§Slgrature, Iyped or panted nams of regisiored agent and tite £ apphcanle. (NOTE. Registered Agent sigy requed when s} DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 may e . Make Check Payable o
Due By May 1, 2004 _ Trust Fund Conlribution. 0 Added to Fees Florida Department of State
10. "~ GFFICERS AND DIRECTORS ' 1. ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORSIN 10
ILE D [ Delete TLE (] Change [ Addition
N FOLEY-CREECH, JOCELYN W e
sTaEeT aonness | 4993 COUNTY ROAD 683 - seer eoomess Uoooomoseng:2 o
crv-sr.ze | |WEBSTER FL 33587 CTv-ST-zp 02704/ 04~-B0095-005 70.00
L D ' " Delete HILE 7 [Ochage [ Addiien
NAME FOLEY, ALLEN NAME
sTaET aporess | 1979 WEST END PL. _ STREET ADDRESS
orv-srzp | ORANGE PARK FL 32008 o e
TITE D ] ) O telete HLE Dchange [ Addition
NAME ERLER, MYRNA NAME
STREET ApDatss | 5124 C.R. 326 : STREET ADDRESS
CITY-S5-21P BUSHNELL FL 33513 oimY-ST-ZP
- e S
TILE 5 pelete THLE [ change [ Addition
NAME KATZEN, TANYA WAME
STREET ApoRESS | 11465 SW 49TH PL SIREET ADDRESS
grv-sr.ze  |WEBSTER FL 33587 Gy -ST.78
TmE S - O setere e ] Ol Changr [} Addilion
NAME NAME
STREET AIDRESS STREET ADDRESS
CITY-SI-21P GITY-51- 2P
e " O Delete e [ Change ] Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- S1-7P CITY-§1-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 1 19.075:3}0). Florida Statutes 1 further certify that the infarmation
indicated on this report or supplemental repart 1s true and accurate and that my signature shall have the same legal efiect as if made under cath; 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 thal my name appears in Block 10 or Block 11if__
changed. ar on an attachment with an address, with all other like empowerad.

SIGNATURE: %(M)\ , qmlﬂ-—\ < Croe\d %fm,mm?mk\ SER -2 (357-3

SIGNATUREARD TYPED CR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Daylme Phone #




