FILED

2005 NOT-FOR-PROFIT CORPORATION
' May 10, 2005 8:00 am

ANNUAL REPORT (AR)

-

DOCUMENT # N03000010334

1. Entity Name
THE LITTLE CATS' RESCUE, INC.

Secretary of State

05-10-2005 90115 036 ****61.25

Principat Place of Busingss

4229 ABACO CT
NEW PORT RICHEY FL 34653

Mailing Address

4229 ABACO CT
NEW PORT RICHEY FL 34653

TRy

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

1st MCORE CR2E037 (10/04)
City & State City & State 4. FEI Number Appiied For
84-1631024 Not Applicable
ap Country Zip Country 0 $8.75 additiona

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent

Name

Streat Address (P.O. Box Number {s Not ACceptable) ~ - .-

SAKS, RAEANNA
4229 ABACO CT

NEW PORT RICHEY FL 34653

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 obligations of registered agent.

SIGNATURE

Sgnatyre, typad or prnlad name of regisiered agent and title 1l applicable (NOTE Regisiarad Aganl signatute requited when ranstatng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW; FEE IS $61.25
Due By May 1, 2005

$5.00 May Be
Addad to Fees

Make Check Payable to
Florida Department of State

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TITLE PSTD O Defete TTE e __| O change £ Addition
NAME SAKS, RAEANNA NAME

STRECT ADDRESS | 4228 ABACO CT STREET ADDRESS

crv-si-ze |NEW PORT RICHEY FL 34853 CITy-SI-2P

TIILE D [ Delete TILE [J change [ Adeition
NAME LEVENSON, RUTH NAME '

STREET ADDRESS |P.O. BOX 1092 . STREET ADDAESS -
CITY-ST-7IP TARPON SPRINGS FL 34689 CITY-5i-2IP

TILE D X elets TIILE [ change [ Addition
NAME PONCE, DORA NAME

STREET ADRRESS | 1304 DUKES DR SIREET ADDRESS

CITY-S1-2IP TARPON SPRINGS FL 34689 CITY-ST-2IP

THLE O pelste Tme [ Change [ Addition
NAME NAME

STREET ADDRESS N STREETADORESS

CITY-ST-7IP ’ CITY-ST-7P

WILE 1 Delete TITLE [ Change [ Addition
RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IF

TILE [ Delete TIMLE [Jchangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-2P

12. | hareby cerﬁdh_(l that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: Ra&Fnna  Saks

SIGNATURE AND TYPED 0F PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Ao (753) ereo7oa

Daytime Phone #




