2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOGUMENT # N0G000007909 Jan 27,2005 08:00 AM
1. Entiy Name Secretary of State
ANIMAL SERVICES LEAGUE, INC,
Principal Place of Business . Mailing Address J
735 E.C. 470 P O BOX 83
LAKE PANASQOFFKEE FL 33538 _ BUSHNELL FL 33513
- s |
Suite, Apt #, ato. Suite, Api. ¥, &ic. 15t MOORE CR2E037 (10/04)
City 8 State T CivéSme T | 4. FO Number ) Applied For
. R . , 38-1754963 Not Appiicat,-
Jp Country Zip Countty 5. Cortificate of Status Desired ,N ?gg? q‘ﬁgdé!reﬂai
" 6. Name and Address of Eﬁn}r;n;_ﬂegistered Agent . 7. Mame and Address of New Registered Agent
Name
MURPHY, DAVID J Number s y - T
14217 THIRD STREET - Street Address {P.0. Box Number is NetAccepmff) B o N
DADE CITY FL 33525
Ciy - = FL ) Zip Céde i

8. The above named entity submits tfus staternert for'the purpoée of changing its reglstered cffice or registered agent, or both, Air; the éiaze of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE . . L N N . e
Sgratule, had & prred 5wt of teysterad 2ot and tle f apphcatie MNOTE Aegstsred AGRMT SIGnALa aquited whah renstatng) W-«ﬂ'
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may 8 Make Check Payable to
Due By May 1, 2005 Trust Fund Conribution. 0 Added o Fees Florida Department of State

10, CFFICERS AND DIFECTORS — 1. ADDITIONS] CHANGES To OFFICERS AND DIRECTORG IN 10
it E ] 1 Delete ke [Jchange [ Addition
NAML FOLEY-CREECH, JOCELYN W HAWE

sInck i A00RLSS | 4983 COUNTY ROAD 883 SHRES T ADDRFSS
uiy-sl-ap {WEBSTERFL 33587 CiTY-53- 27

uiLe G [ belete L 7 Change  ~ [ Addition
oy FOLEY, ALLEN NAME

~igge1 ADDRESS | 1978 WEST END PL. SIFEE T ADDRESS i - N

o NGE PARK FL 320 et LAnaNnz00as3

cisy-s-ap JORA ARK FL 32003 o ] . f cnrsiop i 3,,3& RS- SON4R-E 7000

e D [T Delete i U Caangs [ Addition
NAME ERLER, MYRNA HAME

SIRECT ADDHESS (5124 C.R. 326 STREE T ADDRESS

CHY.SH- 1P BUSHNELL FL 33513 o Cliv-s7-2IP

g D O belete me [Ichangs [T Addfion
N KATZEN, TANYA e

sikeer apumess | 11485 SW 49TH PL SYREE] ADDRESS

Cre-sl-zp | WEBSTER FL 33587 B § EARS ) . N
I O oelere L [ change I} Addition
HAME NAME

“TRFE ADDRLSS IRFFT ADURLES

chy S Y5 7@ ) o

I F T Delete Mg T change [ Addition
NAnE . NAME

Sl8kET ADDRESS . ~IREFT ADDRESS

Ly s - ' B o151 49

12 { hereby certify that the information sup;al;ed wuh t%us f' gd@es not quahfy fof the exemption stated in Section $18.07(3%3, Flcmda Szamzes } further certly that the information
indicated on this report or supplemeru!al repertis true and accurate and that my signature shall have the same legai effect as it made under cath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to execute this repor as reguired by Chapter 617, Florida Siatnes, and that my name appears in Block 10 or Block i1t
changed, or on an atiachment with an address, with all othe; like empowered,

SIGNATURE: S8\, Lued Noadya P—ﬂi’—f—\«?m \au\es 2s2- 568-Qa8y

SIGNATURE AND TYPED ORWRAINTED NAME OF SIGNING OFFICER OR DIRECTOR figpime Phone ¥




