2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

I

FILED

Apr 19,2004 8:00 am

""CALIGIURI, RANDY
3400 NE 53RD AVE
GAINESVILLE FL 32609

DOCUMENT # N01000008266
et ecretary of State
NO MORE HOMELESS PETS, INC. 04-19-2004 90259 011 ****61.25
Principal Place of Business Mailing Address
3400 NE 53RD AVE PO BOX 358466
GAINESVILLE FL 32609 " GAINESVILLE FL 32635
i # etc. i .
Suite, Apt. #, efc Suite, Apt. #, elc MOORE CR2E037 (11/03)
City & Stale City & State 4. FEl Number Applied For
02-0536968 Not Applicable
Zip Country ap Country 5. Cerificate of Status Desired [ ?g‘g?qg?:éﬁona'
b zz.mmo- . -B..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T SR Name ™= come o o

Sl el o oma ———

s

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

City

FL | Zip Cede

8. The above named entity submits this statement far 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

Slgnature, typed or printod name ot registered anent and (e if applicable.

(NOTE: Registered Agent signatre required when reinsiating

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10.

OFFICERS AND DIRECTORS

11, ADDITlONS/CHANGéé TO OFFICERS ND

5 B .
MLE O pelete TITLE [ Change Addition
NAME PEGELOW, MICHAEL SAME Che Frost+ &g
swmeer a0phEss 2660 SW 38TH PLACE APT.D sneer ancess RR 3 B0 L2770
oy srze | GAINESVILLE FL 32608 v LARe Oy o 33038

VD W VD ! : -
TITLE Delete TITLE B T B Change Addition
Nt SHORES, STEPHEN P mociy Peatson, dDvm A
sweer anpress | 3811 NW 13TH STREET STREET ADDRESS | 360 NE US Hwy tet
cmv-st-2p.. | GAINESVILLE FL 32608 - - . asstze, Lpe CANOPY [l 336G - e o
e SD [ Delete e D ' O Change K3 poition
NAME | TRENHOLM, LAURIE - NAME Slie RR* SCoTT

- sTREET ADDRESS |PO BOX 1743 —_ —_ — -} sTreer ADoAESS - AG&Q-N w.. ST - e e

crv-sze  |MELROSE FL 32666 or-st2P O inesviLLE, Fo 31409
TmE D [ Detets TITLE [ Change [ Addition
- NATALINE, SHARON it
smeeT aporess 24104 NW 94TH AVE. STREET ADDRESS
crv-st.zp  |ALACHUA FL 32615 Oy -ST- 2P

()
TILE 5 Delete HiLE [ change [ Addition
HAME CALIGURI, RANDVY NAME
streer aoaess | o 00 NE 53RD AVENUE STREET ADDRESS
v | GAINESVILLE FL 32609 i

D —
TILE ] Detete TITLE O Change [ Addition
NAME LEVY, JULIE NAME
SYREET ADDRESS gO BOX 100126 STREET ADDRESS , o
CiTY-ST-2F AINESVILLE FL 32610 CITY-ST-2IP g{/:'g A—-——-f If“]af-foéh

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

with address, with all other like empowered.
JKWZ/{ cvéa,éwx S HARON N ATALIVE

changed, or on an atlachment

SIGNATURE:

."/:o/oL/ 360 o2, 2147

SIGN}WRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #
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