2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

- FILED

DOCUMENT # N02000005471 Mar 04, 2004 08:00 AM
1. Entity Name .
GEORGEANNS HOMELESS HOUNDS & FOSTER PROGRAM Secretary of State
OF FLORIDA, INC.
Principal Place of Business Mailing Address
4804 49Ti4 STREET NORTH 4804 49TH STREET NORTH
UNIT 8 UNIT 8
ST PETERSBURG FL 33709 ST PETERSBURG FL 33709
il TR
Suite, Apt. #, elc. Suite, ADL #, 8lc, MOORE CR2E037 (11/03)
City & State City & Staie 4. FEI Number = Applied For |
B 82-0555747 Not Appiicable
2p Country Zp Country 5. Certificate of Status Desited O ?ese:égq S?;i;ﬁonal
& Name and Address of Current Registered Agent _ 7. Name and Address of New Registered #geﬁt ' '_
Name

BREWER, MICHAEL

4604 49TH STREET NORTH
UNIT 8

ST PETERSBURG FL 33709

Sireet Addreas (P.O. Box Nﬁmbér is Not Acceptable) o

City - — FL[ Zio Code

8. The above named entity submits this statemant for the purpnse of changing its registered office or registered agent, or tath. in the State of Florida. | am familiar with, and accept

the obhgations of registered ageni. .

SIGNATURE s = - .
Signature, typed or primad name of registered agent and fie il apphicable [NOTE' Regrstered Agent sigralure raqured when rainslakng) DATE
FILE NOW: FEEIS$61.25 . | 8 Election Campaign Financing $5.00 may 82 Make Check Payable to
Due By May 1, 2004 o Teust Fung Contribution. Ll Addedto Fees " Florida Department of State .
o " L - ',‘.‘.4 . . - = e H IR L LR s T
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TS OFFICERS AND DIRECTORS iN 10
e ERP:JV £ MICH O Delete e O chenge 3 Addition
AEL .
RAME ) NAME e
STREET acDRESs | 4604 49TH STREET NORTH UNIT 8 STREET ADDRESS 03 ;‘nggg?g ;3%’359 018 61 o5
ervstoap ST PETERSBURG FL 33709 o537 ‘ .
TE D O etee T O change [ Addition
NiMEE KANE, LINDA I NAME
orv.sr.op ST PETERSBURG FL 33709 Y- 57 25
TITLE D 3 Delate TIiLE [3 Change [ Addition
HAME SHARP, TED NAME
sTreeT ApDress | 5111 66TH STREET NORTH UNIT 403 STREET ADDRESS
CiTY-ST-21P ST PETERSBURG FL 337089 CIIY-ST-2p
HME [ Detete TITLE [JChange [ Addition
HNAME NALE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CITY-ST-2F
TILE 7 beete WITLE [ chenge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$Y-1P CIrY-ST- 29 ) 3 o
TITLE [ petete TITLE [ Change T3 Additien
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY- 53- AP CITY-81.29

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.67(3)(i), Florida Statu'es. | further certify that the Information
incicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under cath, that { am an officer cr director
of the carporation or the receiver or rustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an addrass, with all other like empowered,

SIGNATURE: (&2




