FILED

4t

2009 ANNUAL REPORT (AR). May 13, 2004 8:00 am

Secretary of State

04-23-2004 90205 034 ***150.00

DOCUMENT # N05000004472

1. Entity Name
ANIMAL INFORMATION SERVICES, INC.

Principal Piace of Business Mailing Address
4535 LOCKWOOD RIDGE ROAD 4535 LOCKWQOD RIDGE ROAD T —
SARASOTA FL 342371 SARASOTA FL 34231

VW

2. Pancipal Place of Business 3. Mailing Address / / g

Suite, Apl. #, eic Suite, Apt. #, etc. // MCORE CR2E034 (11/03) ‘\j

City & State City & State ; 4, FE) Number ADpIﬁd For
/[ / o —~ o\S S13S 4 No/hpplicable
ap Country zp Couniryy\\ 5. Certificate of Status Desked [ *§§?7 ;iﬁd"(k’"a'
6. Name and Address of Cusreni Registered Agent NN e A n1 i
Name “-—-—————-—-—-—-“g” ) .
%?gL%GsEvl\} %glﬂ-g %?A"EA"“'_—— = - - — [ seéat A’ddrgss'(P.OTBﬁ'Nﬁrﬁber'is’No;:;:cepIéb]a] - —
4TH FLOOR
MIAM! FL 33145
City FL Zip Code

B. The above named entity submils this statement lor 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
Signanwe, lyped of printed rame of MeQistirod agont and Tme i appcatio, {NOTE: Ragistered Agunt Sanatura inquied Wiven rensiating) - DATE
9. Election Campaign Financing $5.00 May 20
'y Trusl Fund Contribution, (] Added to Fees
. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e PD Oloeee | ™ © Clthnge [ Asdition
NAME + |LARSEN, MILES R NAME
STREET ADDRESS § 4535 LOCKWOOQOD RIDGE ROAD STREET ADDRESS
ony-57-1 SARASOTA FL 34231 - CITY-ST- 2R
TiHE vD O oetete IME [ Change [ Addition
RAVE GRIFFIN, PATRICIA M NAME
STREET ADORESS {4535 LOCKWOOD RIDGE ROAD STREET ADDRESS
CTY-ST-BF {SARASOTA FL 34231 TTY-SI-2P
Tine STD T pelete TRLE CIchange [ Acdiion
NAME MENDEL, KATHY NAME
STREET ADCAESS | 4535 LOCKWOOD RIDGE ROAD STREET ADDRESS
CTY-5T-2P - |SARASOTA FL 34231 i B CITY-ST-2P — - e S
TTE O peters TiLE change [ Addition
HAME NAME
STREET ADORESS . | STREET ACDRESS
CITY-ST-2P CITY-ST-7P
TILE 7 pelere M [ Change 3 Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2¢ CITY-ST-2IP
TILE [ oelete TRE [Cchange {7 Acaisien
STREET ADDRESS STREET ADORESS
CIY-ST-29 CITY-S1-2P

12. 1 hereby centify that the information supplied wilh this ﬁiing does not qualify for the exermpiion stated in Section 119.07‘;'3)(0, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repod is true and accurate and that my signature shall have the samae legal effect as il made undar cath; that 1 am an officer or director
of the corporatian or the receiver of trusiee empowered 10 exacute this report as fequiced by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment wilb.an ac\!dress, with ali gtherdike empowered.

SIGN(ATUHE: D




