2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 07,2004 8:00 am
DOCUMENT # N19574 TR Secretary of State

1. Enlity Name
PROTECTION OF ANIMAL WELFARE SOCIETY, INC. 03-07-2004 90121 001 =761 .25

Principal Place of Business .
799 RABBIT

Mailing Address

NIAIVINUUVY

452 Snkree/t 'A% e Shrect

Suite, Apt. #, etc. Suite, Apt. 4. etc. MOORE CR2E037 (11/03)

jty & Stat City & Stat 4, FEI Numb Applied For
y 3 d] ]: L ﬁm; 4:!’@ . i"‘l ~ uer 65-0037174 Not Applicable
3 q g 7 COL&VS ?Z)'pg q S .7 CC\’;EWS 5. Certificale of Status Desired O ?g.g;tﬁ?ecgtional

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

R N {latheun WRBoone. ~

Street Address (P.Q. Box NumBer is Not Acceptabie)

ALY W Skeek |
" Samibel FL %SG 52

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and acce'pl
the obligations of regisjered ghent. =~

SIGNATURE m“ 7(’4748\[’/(-) 6 %O_M)C /D&S %?/Of

Slgnature, Joec}ﬁr primed name of %;i ered agent and tile of apphcable. (NOTE: Registered Agent signature requirec when reinstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added fo Fees

10, OFFICERS AND DIRECTCRS N 1. ' - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 ”

I FD B feee Tme Pres. de n O Change  [@#ition

: SLATER, PATRICIA, A NANE 1o thrun lDoone.

sTREET anoress | 799 RABBIT RD STREET ADDRESS | €] L1 ain Streek

5T- SANIBEL FL 5T

CiTY-ST-2IP . cirv-s1-2iw <éinmibel FL 23345%7

TILE vD Qﬁet& TITLE Vi e Pg:ﬁ. DENT [0 Change [} Addition

NAME POOL., VALERIA L. NAME AN A GREENSTE) p

saEeT AppRess | 446 LAGOON DR sreETaRess | 46y 9 South winds Drve

orv-szp | SANIBEL FL CITY-ST- 2P San, bel FL 3385%

e VST - e T SEey /TR EASURSR Cicharge  B-#0Tition

NAME POOL, VARERIE ) NAME TANET EcELAND

STREET ADDRESS | 448 LAGOON DRIVE STREETADORESS | 1210 TER Y RofD

crv-st-zp | SANIBEL FL 33357 cmy-51-29 SHANBE. | FiL 2487

ME D et TMLE U Dichenge [ Addition
1 NaME BELL, SUSAN D MAME

STREET AGDRESS | 3919 MAXINE 8T STREET ACDRESS

CITY-ST-7IP FT MYERS FL CITY-ST-21P

TITLE [ pelete TITLE O Crange [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CTY-ST-1IP

e ' 7 Delete Tme (3 Change LT Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental ori is true 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 trysfee empowered xetuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment opfer like empowered.
ﬁé%ﬁi 225 ~FFL €30/

SIGNATURE:
SGMATUHE AND TYPED O fINTED NAME OF SIGNING OFFICER OR DIHECTOR Data’ Daylime Phona #




