FILED

' Jan 18, 2005 8:00 am
2005 NOT- O R U REPORT CRATION Secretary of State

01-18-2005 90048 036 ****61 25
DOCUMENT # N04000002300

1. Entity Name

BONNIE'S CAT AND KITTEN ORPHANAGE, INC.

Principal Place of Business Mailing Address ’
6015 DEXTER AVE . 6015 DEXTER AVE 4 0 0 0 2 3 6 5
TAMPA, FL 33604 TAMPA, FL 33604
S s s MR R MCAAXA .
. I p— B L e
T shitaTApt. #, etc. Suite, Apt. #, 6lG. 01052005 Chg-NP CRZE037 (10/03)
City & State City & State 4. FEI Number Applied For
2.0-093 C/ 8’/6 Not Applicable
Zp Country Zip Country &§. Certificate of Status Deswed a ?ese-;?qag:cilmna'
6. Name and Address of Current Registerad Agent 7. Nams and Address of New Registered Agent
Name
WESTERHOFF, PAUL H
6015 DEXTER AVE Streat Address (P.O. Box Number is Not Acceptable}
TAMPA, FL 33604
City FL | Zip Code

8. The abova named entity submits this statement fer the purpose of changing its registered office or registared agent, or both, in the Stale of Florida. | am familiar with, and accept
tha obkgations of ragisterad agent.

SIGNATURE

Slgnaturs, typed or printed name of regi agent and ttia it 7 (NOTE: Regitiered Agent signature required when rmfls:amg) DATE
- = — e P T
Filing Fee Is $61.25 ‘ 9. Elaction Campaign Finanding $£5.00 Way e : Make Check pay -to
Due by May 1, 2005 Trust Fund Contribution. Added to Feas .. . Florida Department of State ..
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE D O Delete E ClCtange [ Aadition
NAME WESTERHOFF, PAUL H NAME
STREET ADORESS | 6015 DEXTER AVE STREET ADORESS
CITY-S7-29 TAMPA, FL 33604 CI¥Y-ST-2P E
T D (1 detets e D change (] Addition
NAME WESTERHOFF, LOUISE C NAME
STREET ADDRESS | 6015 DEXTER AVE STREET ADORESS
CITY-ST-2P TAMPA, FL 33604 CITY-ST-2P
TIme “Ip 1 Delete TMLE 1 Change 3 Addltion
NAME PIERCE, VALERIE L NAME
STREET ADDRESS [ 702 MASON ST STREET ADCRESS
CITY-ST-2IP BRANDON, FL 33511 CITY-ST-2IP
TITLE D 3 Delete e [ change 3 Addition
NAME SWAIN, DANIEL NAME
-STREET ADDRESS | 2013 E HANNA AVE STREET ADDRESS
CITY-ST-2P TAMPA, FL ;33604 .- ~CITY-51-2P - |-~ —— - T
TLE £ Detets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-ZP
TME . ] oetete Tme Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P

12. 1 hereby certify that the information supplied with this ﬁiing does not quality for the exermption stated in Section 119.07(3Xi), Florida Statutas. | turther certify that the information
ingicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as il made under cath; that | am an officer or diractor
of the corporation or the receiver or rustes empowered 10 exectte this repar as required by Chapier 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with_an address, with all other like empowered,
SIGNATURE:/:/ A U /1 ?//05 8/336/-3010

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRBCTOR Date Daytime Pheno #

Panl H WesleahefE




