2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Noocooodes4s Feb 04, 2004 08:00 AM
1. Eanty Name Secretary of State
KEY WEST PET TASK FORCE, INC.
Principal Place of Business Mailing Address
1523 PATRICIA ST. ’ : 1523 PATRICIA ST,
KEY WEST FL 33040C KEY WEST FL 33040
T s T )
Suite, Apt. #, ete. o Suite, Apt #, 8lc. MOORE CRECA? {11/03)
City & State City & State 4. FEI Number Applied For
65-1076380 Not Applicable
oo Country Zp Courtey 5. Cerifficate of Staws Desired ) ?esegesq Addiional
6. Mame and &ddress af Current Hegistered Agent 7. Name and Address of New Registerad Agent
Nama -
FAVELLL, GEORGIA - _—
1523 PATRICIA ST. Streel Address (PO, Box MNumber is Not Acceptable)
KEY WEST FL 33040
Tily T FL i Ziz Code

8. The above named erlity submits this statement for the purpose of changing #s registered office of regisiered agent, or both, in the State of Florida. | am familiar with, and acoept
the obligations of cegistered agent.

SIGNATURE ] i
Signature. typed o printad WW and e d appicable {ROTE Aagistored Aem ngnalure 'aguras wEen reinsiating) DATE
FIiLE NOW: IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable o
Bue By Ma \1,\2004 Trust Fund Contriblation. O Added to Fees Florida Department of State
0. CFFICETS AND DIRECTORS i 11, ADDITIONS fCHANGES 10 OFFICERS AND DIRECTORS (M 10
1113 D % petete TILE {JChange [ Additior
NAME FAVELL!, GEORGIA NAME
STREET AouRESS | 1923 PATRICIA 5T. STREET ADORESS U3B000034004
orv-grap  (KEY WEST FL 33040 CiTY-ST. 2P {2/05/04-80057-001 51.25
e b i § wme T Ol Chage L} Addition
NAME JAMES, KARLA NAME
sreEs anoeess | 1523 PATRICIA ST. STREEY ADDRESS
cayst-zp  |KEY WEST FL 33040 CITE-ST-2IP
RE D 7 Detete THLE [ Change 1] Additien
s FAVELLL THOMAS HAME
STAFET ADDRESS 1523 PATRICIA ST. STREET ADDRESS
CITY-5T. I KEY WEST FL 33040 CiTY-5T-2F
THHLE O oetete B O3 Cange ] Addilion
NAME AN
STREET ADDRESS STREET ADDRESS
o -ST-2p CTY-SE. 2P
e ' 3 oelate L 3 Change L3 Adition
NAME MAME
STREET ADDRESS STRECT ADERESS
oSt 2 Cire-81-2
AnE 3 Detete T i O] Chasge 13 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iTY-ST- 2P CITY-57-10P

12, ! hereby certify that the information supplied with this fifing does not qualify for the exemption Stated in Saction 119.9?’?3]6), Flarida Stémiéé. 1 further certily that the information
mdicatad on this report or supl repont IS frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
o;l the cgrporarson ar the e W erecule thes report as réguired by Chapter 617, Florida Statutes; and that my name appears in Biogk 10 or Biachk 11 1f
changed, or on an atta

SIGNATURE:

e reR AT I AR S IO YT s ATns PhRaros B




