'

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 11, 2005 8:00 am

DOCUMENT # N04000007588

1. Entity Name

SOUTH BREVARD GERMAN SHEPHERD RESCUE
CORPORATION

Secretary of State

03-11-2005 90304 040 ****61 .25

Principal Place of Business

1981 MATTISON DR NE
PALM BAY FL 32905

Mailing Address

1981 MATTISON DR NE
PALM BAY FL 32905

2. Principal Place of Business

3. Mailing Address

i

Il

i

Suite, Apt. #, etc.

Sutte, Apt. #, atc.

1981 MATTISON DR NE
PALLM BAY Fl. 32905

1st MOORE CR2E037 (10/04)
City & State City & State i 4. FEl Number Applied For
55-0837985Y Not Appiicable
Zp Country Zip Country 5. Certificats of Status Desired O $8.75 Additional
Fea Raquired
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registaered Agent
e e Name e L I
MCKN'GHT, JAMES T Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

. SIGNATURE

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.

Slignatute, typed or printed name of regustared agent and tille i apphcable

{NOTE' Regwsterad Agent signature requusd when reinstating)

DATE

9. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution, Added to Fees
10, " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 10
5 (D v " Detete THLE [ charige [ Adition

MCKNIGHT, ELENA NAME
STREET ADDRESS | 1981 MATTISON DR NE STREET ADDRESS
crv:gr-ze |[PALMBAY FL 32995 CITY-S1-2IP
e D O petete e [Jchange [ Addition
NAME MCKNIGHT, JAMES T I HAME
sTReet apoess | 1981 MATTISON DR NE STREET ADDRESS
CHTY-ST-TIP EALM BAY FL 32305 CIrY-S1.2IP
TILE D [ Delets g [Jchange  [] Addition
NAME THERRIEN; NICOLE ~ ~ - HAME - ’ -
STREET ADDRESS {2635 WRIGHT AVE STREET ADDRESS
crv-st-zp {MELBOURNE FL 32935 CITY-51-2P
THLE O petete TILE [ changa  [T] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTy-s1-2P CIY-ST- 2P
TILE [ Delets TITLE [ change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE 1 Cetete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P I CITY-ST- 2P

SIGNAT

indicated on

changed, or on an attachment wi

is report of supplemental reportis true an

URE:

12. | hareby cem’g that the information supplied with this ﬁlinaq doees not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

adgress. with all other like gmpowered. P .
Ao \/ QAN JA__

SIGNATURE AND TYPED OR FRINTED NAME OF SIGI

G UFFICER OR IRECTOR

05/7/05 3Y-QU3 003

ume Phone #



