2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2004 8:00 am

DOCUMENT # N02000005405

1. Entity Name

CANINE RESCUE AND REHABILITATION, INC.

ecretary of State

04-28-2004 90212 016 ****61.25

Principal Place of Business
241 TURILE CREEK DRIVE
SANTA ROSA BEACH, FL 32459

Mailing Address
P.O. BOX 1312

SANTA ROSA BEACH, FL 32459

WNTERMmnAImwm

2. Principal Place of Business 3. Mailing Address

P.0. BOX 1312

Suite, Apt. #, etc. Suite, Apt_ #, elc. 04252004 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For
SANTA ROSA BEACH, FL 05-0548047 Not Applicatia

Zi Country Zip Country " . $8.75 Additional

. f f S Desired )
3 214 69 USA 5, Certificate of Status Desir a Fee Required
6. Name and Address of C Reg d Agent 7. Name and Address of New Registered Agent
Name

GATLIFF, VICKIE A
241"TURTLE CREEK DRIVE ~
SANTA ROSA BEACH, FL 32459

© e e i, =t LT

Lt

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

Cily

FL | 2%

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. 1am familiar with, and accepi

the obligations of registered agent. ’,; .
Y
L3

SIGNATURE

Sigmaiuee. typed or prated name of registerer] agent and bhle § apphcabie.

(NOTE: Registered Ageni sxmature required when remstating)

DATE

" Filing Fee is $61.25"
. Duo by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be K
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS LR ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

TE D Rmm me D | DIRECTOR [ Change ﬂmuim
NAVE LUNDSTROM, JOANNA L NAVE TE JOHNSON JRELE

STREET ADDRESS | 7399 OLYMPIA STREET STREET ADORESS FABREEZE C

CTY-ST-20 | NAVARRE, FL 32566 a2 | SEACREST, FL 32413

e D 1 Delete TE Ochange [ Acdition
NHAME TOWNE, SUE NAME

STREET ADDRESS | 93 FAIRWAY DRIVE STREET ADDRESS

cTY-stze | SANTA ROSA BEACH, FL 32459 CTY-ST-2P

me D Delete me D | DIKECTOK 1 Change Addiion
YAME GATLIFF, WAYNE Fl NAE DELTA THIBALLT N

STREET ADDRESS | 241 TURTLE CREEK DRIVE smeroness | 3 BRIAN C/RCLE

oTY-S-2F | SANTAROSA BEAGH, FL 32459 ovsz | SAN7H KA BEACH FL 32459

TE oo | Do . e o Ooeee ___ fme__ e e 2oz, o B Change [ Adaiion |-
NAME EVANS, JANET NANE

STREET ADDRESS | 124 CASSINE GARDENS CIRCLE STREET ADDRESS

oTr-51-2 | SANTA ROSA BEACH, FL 32450 CITY-ST-2P

TME D [ petete TIE D change [ Adgilion
NAME BONJEAN, DYANE NAME

STREETm 77 ADIAR LANE STREET ADDRESS

cmv-s-2p | SANTA ROSA BEACH, FL 32459 CIFY-ST-2P

THE PD 3 Oelete Tme (¥ charge ] Addition
RAME GATLIFF, VICKIE A NAME

STREET ADORESS | 241 TURTLE CREEK DRIVE se ovkess | 1 O BOX /3/2

amv-s-2F | SANTA ROSA BEAGH, FL 32459 ovsiw  |SANTH ROSA BEACH, . 329459

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

changed, or on an attachment with an address, with all other like empowsred. -

SIGNATURE: 4‘ Zd

- —
SIGNATURE AND TYPED OR PRINTED

SIGNNG OFFICER OR DRECTOR

TLIFF 2672032

Daytime Phone #




