2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT — Jun 28, 2004 08:00 AM

DOCUMENT # N24268 Secretary of State

1. Entity Name ———s

WILDLIFE RESCUE SERVICE OF FLORIDA, INC.

Principal Place of Business Mailing Address

2402 52ND AVENUE DR. W. P.0. BOX 10475

BRADENTON, FL 34207 US BRADENTON, FL 34282 US
06202004 No Chg-NP CR2EQS7 (10/03)

DO NOT WRITE IN THIS SPACE T FopiedFo
65-0023424 Naot Applicable

5. Certificate of Status Desired ID/ ?3:3";‘:’;’“"“’]

8. Name and Address of Current Registered Agent

SMITH, LAWRENCE R. DO NOT WRITE

2402 52ND AVENUE DR. W.

BRADENTON, FL 34207 IN THIS SPACE

8. The above named entity sulimits this staternent for the purpose of changing its registerad office or registered agent, or both. in the State of Florida | am familiar with, and acceot
the obiigations of registered agent.

SIGNATURE

Sgnaturs, typed or printed nema of regislered agent and bile i spphesile {NOTE Ragd Agarn recrivad woen 5 DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be

Due by September 8, 2004 Trust Fund Contribution, 03 Addacio Fess
10, OFFICERS AND DIRECTORS
T DMC _
UODOOR162P58
RAME SMITH, LAWRENCE R. LI -
06/23-14-20001-018 70.00

STREETADDPESS | 2402 52ND AVENUE DR, W,
CITY-ST- 2P BRADENTON, FL 34207

FITLE opP

NAME SMITH, ELLIET.

STREER ADDRESS | 2402 52ND AVENUE DR. W,
CHTY- 53 - 2P BRADENTON, FL 34207

TMLE Dv
NAME WHIPKEY, KATHERIMNE

STREET ADDIESS | 2104 19TH AVENUE WEST
LITY . ST 2P BRADENTON, FL 34205 | DO NOT WRITE

_~ s IN THIS SPACE

NAME DOUGHTY, TRACY
STREETADORESS | 7309 ALDERWOOD DR
CivY-sT-2°P SARASOTA, FL 34243

e D
HAME SMITH, MICHAEL T

STREET ADDFESS | 2402 52ND AVENUE DR. W.
CmY ST-2F | BRADENTON, FL 34207

TME

12. | hareby c.anifg'_that tha information suppliad with this ﬁnng does nat qualily for the examption stated in Section 118.07(3)(i), Florida Statuitas, | further certily that the informatlon
indicaled on this repart or supplementg] report is true and accurale and that my signature shalt have the same legal etect as if made under gath; that | am an officer or diregtor
of tha comaration of tha recaiver or this repon as requirad by Chapter 617, Florida Statutes; and that my name agpaars in Block 10 o Bioek 11 if
changed, or on an attachmefX wit ad

SIGNATURE:

\

FRE AMD TYPED ON MINTED NAME OF SGMNG OFRCER OR DIRECTOR Date Dayume Phons #

Laugence & Smimas b,/ofr/ O’f/ Y/~ BV~ K5 3




