ANNUAL REPORT

2005 NOT-FOR-PROFIT CORPORATION

FILED
Apr 12, 2005 8:00 am

DOCUMENT # N01000006055

1. Entity Name

ANIMAL ASSISTANCE SPECIALISTS, INC.

ecretary of State

04-12-2005 90159 019 ****61 .25

Principal Place of Business
6658 GRACE 5T, N\W
MILTON, FL 32570

Mailing Address
PO BOX 934
MILTON, FL 32572

_ 2. Principal Place of Business 3. Mafling Address

DR AR I G R

Suite, Apt. #, etc. Suite, Apt. 3, etc.

04082005  Cng-NP GRZEQ37 {1V03)
City & Slate City & State 4. FE| Number Applied For
59-3741270 Not Applicable
Zip Country Zp Country . : $8.75 aaditional
5. Cerlificate of Status Desned 0 Fea Required
8. Name and Address of Current Registered Agam 7. Nama and Address of New Ragisisred Agam
- - = —] MNeme—Fo - e — _— ==

ABELING JO (JODI)
6658 GRACE ST, NwW
MILTON, FL 32570

Street Address (P.O. Box Number is Not Acceptable)

City

FL I 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. 1 am famillar with, and accept

the obligations of registeted agent.

SIGNATURE

Signenars. typed or pried name of registersd agent and htle § apphcable.

(NOTE: FReguetered Agent signeturs raquired when renaalng}

Fliing Foe is $61.25 * 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution, Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFF

TE oCP ] velete TME

NAME ABELING, JO (JODI) HAME

STREET ADORESS | PO BOX 164 STREEY ADDRESS

CY-Si-2P MILTON, FL 325720164 CITY-S7-2P

TE DV T Detete TME [change 7 Acdition

NAME ABELING, GREGORY NAME

STREET ADORESS | PO BOX 164 STREET ADDRESS

CITY-S3-2P MILTON, FL 325720164 CiTY-ST-2P

TmE D ﬁpem e TRA/NING DiRFcTok” 1 Change ‘;{mimm

N | RISLEY, ANNE i NAME Hotlt{ EANNoA

STREET ADDRESS | 1450 BELL CREEK RD e | s p032 BEle BuacoK

ony-si-aP - | JAY, FL- 32565 CiTY-§7-29 M Hoa L, EL. 3 3593

e THE SECRETRHEY Cha Addiion

NAME O oo NAME uz_n,v‘vé' oo ey G

STREET ADDRESS STREET ADDRESS 2’ ; 7

CiTY-S1-2P CIYY-ST- 3P m i H'a-’) ; F/~ _125 7;2

L £ Detere e E d UCATIeVAL  C oo LDINBTOR] tharge T padiion

NAME NAME -{h SEESAH DlekrRseN

STREET ADDRESS SRETHORESS | 10 o, Boxt {4

CTY-$1-2P CIFY-51-2P i A rj 32572

TLE [ Detete TME O Charge [ Addition

NAME NANE
 STREET ADDAESS . 3 STREETADBRESS | ... . .- -
cemesger | ot vt T T CITY-ST-2P - e

12. | hereby cenily that the information supplned with this filing'does not qualily for the exemption stated in Section 119.07(3)3), Flonda Statutes. |furthes cestify that the information __{:
indicated on this report or supplemen!ai report s frue and accurate and that my signature shall have the same legal effect az if made under oath: that ! am an officer of director
ustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and thal my name appears I Block 10 or Block 11 if

. ...0f the corporation or-the receiver or i1

changed, or on an alachment with an gddress, all other like e red.
SIGNATURE: Z:Mj M

4’~ 9-35 §50-993~L372

mmmm-mmzwmo@snmmn

Dute Daytrra Phone #

JD CJOCLL) A béflﬂg



