FILED

2005 NOT-FOR-PROFIT CORPORATION Jan 20, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N03000005560 01-20-2005 90025 039 ***761.25

1. Entity Name

FLORIDA ALLIANCE FOR ANIMAL OWNERS RIGHTS,

INC.

- v v vA

Principal Place of Business Mailing Address

11445 MOCCASIN GAP ROAD 11445 MOCCASIN GAP ROAD

TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309

e S RS R
Suite, Apt. #, elc. Suite, Apt. #, etc. 01132005 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Applied For

03-0524733 Not Applicable
Zip L Couniry Zp - . Country | 8 Certificate of Status Desired [} §BBS gesq 3:’:(;""'”3' _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
STEPHENS, NANCY
11445 MOCCASIN DAP ROAD Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32309

, 11445 Moccasin Gap Road _
N City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am famlllar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and tile if applicable. {NOTE: Registared Agent signaturs requirac when reinstating)
Filing Fee Is $61.25 9. Election Campaign Financing $5_00 May Be
Due by May 1, 2005 Trust Fund Contritution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICEHS AND DiHECTORS IN ‘IO
TLE P O Delate TITLE [ change [ Addition
NAME STEPHENS, NANCY NAME
STREETADDRESS [ 11445 MOCCASIN GAP ROAD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32309 CITY-ST-ZIP
TITLE VP O pekete TITLE [ change [ Addition
NAME NOYES, SUSAN G NAME
STREET ADDRESS | 5800 VETERANS MEMORIAL DRIVE STREET ADDRESS
CITY-5T-2P TALLAHASSEE, FL 32309 CITY-5T-21P ,
TITLE ST ] O pelete * TITLE Ao (] Change [ Acdition
NAME EARLY, JANIS B K M : o )
STREET ADCRESS | 1912 HOOT OWL HILL STREET ADDRESS
CiTY-ST-2IP TALLAHASSEE, FL 32317 Ciry-s1-2P
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-ST-2P
TITLE . [ Delete TITLE [ Change [ Addition
NAME : . . ) NAME
STREET ADDRESS STREET ADDRESS
CITY/ST-7P CITY-ST-2IP
me . Vel e . [ Deletz TILE
NAME - o [ e : NAME
STREETACDRESS |+, " STREET ADORESS o
CITY-ST-ZP CITY-ST-ZIP e e e e e e o

12. | hereby certify that the information supplied wilh this filing does not qualify 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 accuwate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustae empawered to execute this report as required by Chapter 617, Florida Statutss; and that my name appears in Bleck 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowar

SIGNATURE: Janis B, Farly < @Y¥%> /305 (g50) 422-7773

SIGNATURE AND TYPED OR PP(NTEJU NAME OF SIGNING OFFICER OR DIRECTOR 0 Date Daytime Phone #




