2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 16,2004 8:00 am

'DOCUMENT # N00900

1. Entity Name

FRIENDS OF PETS, INC.

Secretary of State

02-16-2004 90039 Q32 ****g] 25

Principal Place of Business
608 PORTSIDE LANE
EDGEWATER, FL 32141

Mailing Address
608 PORTSIDE LANE
EDGEWATER, FL 32141

SHUIUGLY

2, Principal Place of Business 3. Mailing Address

NGRERHEIT EGERIECRELATARUR

Suite, Apt. #, etc. Suite. Apt. #, efc, 01062004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE1 Number Applied For
59-2438282 Not Applicable
Zip Country ap Country 5. Cerlificate of Stetus Desirerd [ Eg‘g?qx’:;““"
8. Name and Address of Curremt Registered Agom 7. Nama and Addrul of New Reglstered Agml
= . A L g W r mm— o e e ol e bt T —|="Name= = - ~- R s e e T e -—

MACDONALD, KAREN
608 PORTSIDE LANE
EDGEWATER, FL 32141

Street Address {P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE /'( MM’) MI\Q’V‘-"’&L’

Slignature, typed or printed name of regretered agent and titke F applicable.

(NOTE: Rgistaned AQent $iOnaiu rexunsd whn renatanng)

DATE

! Miko check payableto

Filing Fee is $61.23 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2004 Trust Fund Contribution. Addad to Fees Florida Dﬂpafmmﬂ ot sme
10, CFFICERS AND DIRECTORS 1. ADDITiONS.’CHANGES 'ro CrFFICERS AND DIRECTORS IN 10
TILE PD [ pelete TLE [Jchange [ Addition
NAME MOODY, PAT NAME
STREET ADDRESS | 337 SCHOONER STREET ADDRESS
CY-ST-2P EDGEWATER, FL 32141 Crry-$T-2P
e vP T3 Detee me 2nd Vice President B Crage [ Adeiion
MAME ROCHE, VIRGINIA H HAME —pe— ) .
STREET ADDRESS { 1422 $ RIVERSIDE DRIVE STREET ADDRESS
CITY-5T-2P NEW SMYRNA BEACH, FL 32168 CITY-ST-2P
TMLE _RSD {1 Detete TLE [JChange ] Addition
HAME DION, BARBARA B NAME
" SHETAWRES [ 36T PATRICIADR. ~=° = 7 STREET ADDRESS T TE e = TR T -
CITY-ST-2P NEW SMYRNA BEACH, FL 32168 SITY-ST-2P
TE ™ 3 Detete TITLE [ chage [ Additian
" NAME MACDONALD, KAREN NAME
STREET ADDRESS | 808 PORTSIDE LANE STREET ADDRESS
CITY-ST-ZP EDGEWATER, FL 32141 CrY-ST-2P ,
e VP [ pelete TITLE e+ Vice Pre I3 dent ’KChange J Addition
NAME GERSPER, RUSTY RAME ’ .
_ STREET ADDRESS | 364 GLENEAGLES DR. STREET ADDRESS
Ciy-st-zp NEW SMYRNA BEACH, FL 32168 CITY-57-ZP
E PC [ pekete TIE [Ochange [ Acdition
NAMEE HUFF, PAT W ,
STREET ADDRESS | 88 CUNNINGHAM DR SRETADORESS |
Civ-sT-zP | NEW SMYRNA BEACH, FL 32168 OTY-8T-ZF- ¢ | o b W

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptlon stated in Section*119.07(3)(i). Florida Statutes. 1 further certity that the information
inditated on this reporl of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered to execute this report as required by Chapter 617, Plorida Stafutes; and that my name appears in Block 10 or Block 11if

corporation of the receiver of frusiee e

changed, or on an attachment with an address, with all ojter like empowered.

SIGNATURE: thm el A

380 -42.3~/715

SIGNATURE AND TYPED Of FRINTED NAMS OF EXINING OFFICER OR DIRECTOR

92,//3/04-

Daytime Plone #




