2004 NUT-FOR-PROFIT CORFCGRATION

' ANNUAL REPORT

DOCUMENT # N02000000554

1. Entity Name

WILDLIFE RESCUE OF LEVY CO. INC.

1
b

Pringipal Place of Business
14160 NE 51 PLACE
YILLISTON, FL 32696

Malling Address
14760 NE 51 PLACE

WILLISTON, FL 32635

2. Principal Place of Businass 3. Malling Address

Suite, Apt. #, etc. ' Suite, Apt. ¥, etc.

FILED
Sgp 14,2004 8:00 am
ecretary of State

08-30-2004 90007 008 ****61.25

66433620 v ave e

(TR AT

PIPER, EDWARD
14160 NE 51 PLACE
WILLISTON, FL 32696 .

) 08202004  chg-NP CRZE037 (10/03)
City & Siate City & State 4. FE! Numbar Applied For
75-2995379 Not Applicable
Zip ‘ Country Zip Counlry " $8.75 Aaditional
5. Certiticate ot Status Dasfred O Fae Roquired
8. Nome and Address of Cumnthoglahud Agent 7. Name and Address of Nsw Hegistered Agent
— - e . — .- - - . . Mame . - e o - . -

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

City

FL | Zip Code

the obligations of r:egisxerad agent.

sianature Bl w 4L0 D YreEL DP

8. The above named entity submits this atatement for tha purpose of changing its registered office or

Skgnatute, yped of pantec nzme ol regralensd sgwhl and e d mppicank.

(KOITE: Regi

gistared agent. or both, in the State of Florida. | am familiar with, and accepi

AgQent BEnalun required whis [umstating)

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Duc by Septembor 8, 2004 Trust Fund Conzribution. Added to Feas Floride Department of State
10, i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
e PD O vetets TNLE a?qﬂ [N ] z£m BEE Coun (Dtizicn
NAME PIPER, EDWARD NAME P 3
STREET ADDRESS | 14160 NE 51 PLACE STREED ADDRESS # 3/
orv-st-z | WILLISTON, FL 32696 CirY-51-20 ,Q A, LA 22/ /3
LE STD. O Dekets TINE EO ﬂ»b 7 Mzm B EE Cchnge  @*Gtion
NAME PIPER, MARY NAME :
STREETADDRESS | 14180 NE 51 PLACE STREET ADORESS /A bﬂ z PO S7-
CITY-ST-2P WILLISTON, FL 32696 CY-51- 1 0 ¥ ﬁ_ ,q,
TLE o O osies ME Cicrange [ Asdition
NAME THOMAS, DAVE NAE
SIREETADRRESS | 11069 NLE. 147TH AVENUE STREET ADCRESS
—presiae st BRANFORD, FL 22008 - — - 0 - - = e Benvasrne ot L o T e - = - -
TILE [n [ petste ME [Jchange [ Addition
NAME JURACKD, SARAH NAME
STREET A0RESS | 11234 N. LAKE ROAD STREET ADDRESS
CITY-5T- 2P ESPYV[LLE PA 16424 GiTY-ST-7IP
e : [ Delers TLE QO crange [ Aadition
NAME : NAME
STREET ADDRESS i STREET ADORESS
CIIY-§1-2I ) CIrY-ST-2¢
me ; 0 perets TiLE Dlcrangs [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2p CITY-S1-2P

Indicated on Lhis report or supplemenial report is true and accurae and that

changed, or on an attachment with an addrass, with all other like empowergt

SIGNATUHE:

of the corporation or tha recaiver or trustée empowered o axaculo this reponas

N/

12. | hereby certify. that the intormation suppliad with this flling Goes not quality lor the exemption stated in Saction 119.07{3)i}, Florida Statutes. | urther cectify that the information
Signaiura shall have the same legal efiect as if made under oath; that | am an officer o director
required Dy Chapter 817, Fiorida Stalules; and that my name appears in Block 10 or Blogk 11 i

S5




