2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT =

DOCUMENT # N0O2000002726

1. Enlity Name
K-9 SEARCH AND RESCUE OF ORANGE CITY, INC.

Principal Place of Business Mailing Address

1201 DORIS ST, 1207 DORIS ST.
ORANGE £ITY, FL 32763 ORANGE CTY, FL 32763

DO NOT WRITE IN THIS SPACE

- FILED ,
Feb 09, 2004 08:00 AM
Secretary of State

1 0

02052004 No Chg-NP CHR2E037 (10/03)
4. FE! Number Applied For_
0 1-0681_0@ - - . . Not Applicable
! . $8.75 agdnonal
5. Certificate of Status Desired im] Poo Baquirad

6. Name ant Address of Current Regi Ag:ai -

TOTILLO, PATRICIA
1201 DORIS STREET
ORANGE CITY, FL 32783

-DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of c.hangim,j its registered office of registered agent, o both, in the State of Florida, am famifias with, and accept

the obligations of registered agent,

SIGNATURE 5 - - - o -
Sgnaiire, fyped o panied name of rogistored agend and Wi F epplicanis. {HOTE: Agent i NG o DATE
Filing Fee is $61.25 .| 9 Etection Campaign Financing $5.00 may Be Hn0nN428139 o
Due by May 1, 2004 - Trust Fund Conieibution. L AddedfoFees 2 10/04~80040-018 B51.25 77

0, OFFICERS AND DIRECIORS . -

e FD

NAME TOTILLO, MIGHAEL

STREET ADDRESS | 1201 DORIS STREET
OTY-51-2F | ORANGE CITY, FL 32763 B _

TILE VT

RAME TOTILLO, PATRICIA

STREET ADDAESS | 1201 DORIS ST. ’ o
GrY-§1-2P ORANGE CITY, FL 32763

TME T
NAME TOTILLO, MARIA
STREET ADDRESS | 1201 DORIS ST.
ChY-ST-2F | ORANGE CITY, FL 32763

TNE

SIREET ADDRESS
CITY-ST-2P

TE

RAME

STREET ADDRESS
CITY-ST-2P

e
NAME
STREFT ADDRESS
©TY-51-ZP ' ]

DO NOT WRITE
IN THIS SPACE

12. | hereby dertify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07{3){i}, Florida Statnes. 1 further cerify that the information
indicatéd on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as il made ynder cath; that 1 am an officer or director
of the corparation or the receiver or irustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i

changed, or on an atthchment with an acdress, with afl other like empowered.

SIGNATURE:

7o ¢ tlo 3
SIGNATURE AND TYPED Off PRINTED NAME OF OFFICEN OR D




