2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N03000009355

1. Entity Name .

WISHBONE ANIMAL RESCUE, INC.

s

Principal Place of Business

14130 CEDARDALE STREET
FORT MYERS, FL 33905

Mailing Address ) v

P.0. BOX 51097.

FORT MYERS. FL-33994 - .

1 .

TV LY

Vo

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Jun 24, 2004 8:00 am
Secretary of State

06-24-2004 90080 Q12 ****70.00

I QT

05192004 chg.NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
4 - 0354 9'—[ I Not Applicable
Zp L Country Zp Country §. Certificate of Status Desired =g ?g'zesmﬁ:’:;"o"ag
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o T ST “Namg™ T 7 T T 7 - o -

KYLE, KEVIN A
1520 ROYAL PALM SQUARE BLVD.
SUITE 320

FORT MYERS, FL 33819

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

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. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature, lyped or prined name of registered agent and tike i applicable

(NOTE: Registered Agsnt signature required when reinstating)

DATE

Filing Fee is $61.25
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May B Make check payable to

Added to Fees .

Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE T etete TITLE S Clchange  Bfdction

NAME NAME i

STREET ABDRESS STREET ADDRESS Linda Wo Od o 337‘

CITY-ST-ZP CTY-57-2P J{o?a?j E”@n /We ) F‘h MH&YC, (n Ol

TILE [ Delete TMLE [ Change  [fdition

g:ah;; ADORESS ::;EET ADDRESS Ju'h‘e Gra?f H

CITY-57-2IP CTY-ST-2P P 0- BOK 3 7, N . M!jél’s, L 331 ‘g

e i O peiete TiTLE D [)change  BAcdition

NAME e Y e o - o e NAME - 411,, . . \ltc —— e s b T — ———

STREET ADDRESS - STREET ADDRESS fj Dd C("_L 1_ =

CITY-5T-2IP CITY-ST-2P PO 50)(3;14-7‘ M.FE M({-@i@; L 3371 b
4

TILE O petete TLE B [ Changz [ Addition

NAME NAME _

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2P

TLE ) O Delste TLE CFohange [ Addifon

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-57-7P CITY-ST-ZP

TiLE O Detete TTLE O Change [ Aadition

NAME NAME .

$TREET ADDRESS : | e sovess

CITY-8T-ZiP CITY-5T-7IP

12. | hereby certify that the information supplied with 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 raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or-the receiver or trustee empowered to execute this repoert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0&/02/ /94 37-334~1443

changed, of on an anw addjx. with all gther like empowered.
SIGNATURE: ! Un @bmw

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER &R DIRECTOR 7

Datf

Daytime Phone #

/3




