FILED

2005 NOT-FOR-PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # N04000010819

1. Enlity Name

CRITTER HAVEN RESCUE, INC.

Principal Place of Business

Mailing Address

Secretary of State

05-02-2005 90498 001 ****61.25

4490 ELLIOT AVE
TITUSVILLE, FL 32780

4490 ELLIOT AVE
TITUSVILLE, FL 32780

NUUVUUVUUY

RS G R IE EER I

2 Principa! Place of Business 3. Mailing Address

Suite, Apl. &, elc. Suite, Apt. #, etc. 04292005 Chg-NP CR2E0A7 {10/03)

City & State City & Stale 4. FEI Number Applied For

20 - (942520 Not Applicable
Zp Country op Country 5. Certificate of Status Desired (] fg:asq Addilianal
B. Mamne and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
b Name
KOHLER, JENNIE M
4490 ELLIOT AVE Street Address (P.O. Box Number is Not Acceptable)
TITUSVILLE, FL 32780
City FL | Zip Code

ig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

< -28-05

SIGNATURE -
. s #ﬁ,ﬁpﬂawh&mdmﬂéﬂwwwbiw {NOTE: Agent roquared when )
' Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trugt Fund Contribution. Added tc Fees Florida Department of State

10. OFFICEAS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me - - JoP - 0 vesse e Dicrange [ Addtion
HAME KOHLER, JENNIE M HAME

STREFT ADORFSS | 4490 ELLIOT AVE STREET ADDAESS

uy.s.2¢ | TITUSVILLE, FL 32780 CTY-ST-2P

TME pv 7 Detete TITLE O cCtange [ Addition
NAME KOHLER, WALTER J IV RAME

STREET ADDRESS | 4490 ELLIOT AVE STREET ADDRESS

oTY-5T-2° | TITUSVILLE, FL 32780 CIY-ST-2P

mEe DS O velete TITLE Clchange [ Acdition
NAME FARRIS, STACIE L NAME

STREET ADDRESS | 4265 ROBINS HILL CT STREET ADDAESS

CITY-ST-2P MIMS, FL 32754 CITY-S1-2P

TmE T [ Detete TIME [JChange [ Accition
NAME BUTLER, LYNN E NAME

STREET ADDRESS | 4480 ELLIOT AVE STREET ADDRESS

cny-s1-2° | FITUSVILLE; FL 32780 Gy -ST-2P

TME (7 Detete TME Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CTY-ST-2P

e - ) 0 Delete TME Clchange [ Acdition
NAME - NAME

STRETADDRESS | o STREFT ADDRESS |

CTY-S57-2P T " - CITY-ST-2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)}, Florida Statutes. 1 furthet certify that the information
js true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

red 1o exeguigrthis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10.or Block 11 if
) % %

/- 28 ~0S” 13 2/)837-6928

indicated on this report or supplemental reportjs tru
of the corporation optheTe eivef of ustee emppwe

SIGNATURE:

\TLAE AND TYPED OR PR




