2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT {AR) FILED
DOCUMENT # Noo000008448 . e SEE, Feb 11, 2005 08:00 AM

1. Enity Name Secretary of State
KEY WEST PET TASK FORCE, INC.

Mailing Address

Principaf Place of Business
1523 PATRICIA ST, 1523 PATRICIA ST.
KEY WEST FL 33040 KEY WEST FL 33040
Suise, Apt. #, atc. Suite, Apl. #, elic, 1st MOORE CR2EQ37 {10/04)
City & state City & State 4. FEI Number  |__lAvplied For
65—10759867 | ixotapplicabls
ap Cauntry 2 Couniry 5. Cerlificate uf Status Desired [ §ese‘gesq$?§;ﬁmai
5. Name and Address of Current -Flegis?arad Agent 7. Name and Address of Now Hbgis_tured Agen_é
Name
FAVELLI, GEORGIA ; y
Strest Address (PO, Box Number Is Not Acceptabla)
1523 PATRICIA ST. ‘ i B
KEY WEST FL 33040
Chy FL ; Zip Code

8. Tha above namad entity submits this statement for the purpase of changing its registered offica or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of ragistered agent

SIGNATURE . )
Stgnature, tepad o prnted name ot registeced agcn, and nde it apolicabh (NOTE Regmstared Agent signalue requied when ensfating) DaTE
FILE NOW: FEE IS $51.25 9. Election Campalgn Financing $5.00 May Be Make Checl Payable to
Due By May 1, 2005 Trust Fund Corntbutian. Added fo Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e [ £ Delete i Clchange [ Addition
HAMED FAVELLY, GEQRGIA NAME
sinect appress | 1523 PATRICIHA ST. STREET ADDRESS
CY.51- 2P KEY WEST FL 33040 Cliy-§1-2p AR T A
TE [ 7 Delele R "‘:l‘,.‘L'L rL}“MI':LQQTU:_ thange.o- [ Avdilion
e JAMES, KARLA e rie 11/ 05-8004 2005 § TS
Sepke apostss | 1523 PATRICIA ST. 3L 1 ADBRESS
gie-sl-zp (KEY WEST FL 33040 Clit-$i- P .
TIEE G T telete Y - ] Change [ Addition
HAME FAVELLL, THOMAS NARE
STRFET ADDRESS | 1523 PATRICIA ST. STREET ADDRESS
CHY-S1 4P KEY WEST FL 33040 Cifr-si- 2
THE 3 pelele i1 {1 Changa [] Addition
HAME HAME
SIRH T ADDRESS SHEET ABDRESS
LY S1-21F Gilv-81- 7%
itk 1 Delele i ] Change [ Addition
HAME NABE
SIREET ADDRESS STREFT ADDRFSS
DTy S1- 74 CHT 5T 7P
it T Dejste i Cchange [ Addition
MARAE NAME
STREET ADDRESS STRECT AGDRESS
CHY-S- 08 CHE 513

12, | hereby certify that the intormation supplied withr this Fslir;r does not qualify for the examption stated in Seclion 119.(}?$3)(i}. Florida Statutes. { further cerﬁty_ri{at the information
indicatad on this report or supplemental report 58 trua and accurate and that my tignature shall have the same legal effect as if made under cath; that | am an officer or dirsctor
of the corporatien or the recelver of frustee red to execute this report as required by Chapier 517, Florida Statutes; and that my name appears In Block 0 or Block 111f

changed, of on an attach adgress, withall other like empowered.
ol A ARy A

s

SIGNATURE: =

SIGNAYLRE AND TYPED OR P

TED NAME OF SIGNING DFFICER ©R DY Oy Prrors #




