2004 NOT-FOR-PROFIT CORPORATION
-« ANNUAL REPORT (AR} FILED

DOCUMENT # N45303 Mar 10, 2004 08:00 AM
3. Entity Name Secretary of State
;;EI?(I:ENDS OF ANIMAL CONTROL FOR HENDRY COUNTY,
Parcipal Place of Busingss - Mailing Address
1050 KIRBY THOMPSON ROAD 1050 KIRBY THOMPSON ROAD
ALVA FL 33520 ALVA FL 33520 ’
i s i
Suile, At #, stc. Suite, Apl. 4, sic. — - MOORE CR2E037 {11/03)
City & State Cily & Stale 4, FEI Mumber Applied For -
NO"T APPL[CABLE Mot Applicable
Zip Cauntey a0 Country 5. Certificate of Status Desired | ?g’gg Lﬁfﬁéﬁcm;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MURRAY, SANDRA H é
1050 KIRBY THOMPSON RD Sireet Address (P .C. Bax Numper is Not Acceptabie)
ALVA FL 33520
City FL l 2ip Code

8. Tha above namead entily subrnits this statement far the purpose of changing its redis:ered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
ihe obhgations of regsstered agent.

SIGNATURE e
Sigrature types o pehlad name of regisisted agent ans Hie 3l aprécatie. [MOTE RAegisipred Agent signature renursd when rensiatng) DATE
FILE NOW: FEE IS5 $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2004 Trust Fund Gordribution, 0 Added to Fees Florida Depariment of State
10. CFFICERAS AND DIREC TORS § B33 ADDITIONS [HANGES TO OFFICERS AND DIREGTORS IN 10 ]
e PD 7 Detcte e T Charge ) Addition
NAME MURRAY, SANDRA NEME o
STREET ApaRess | 1050 KIRBY THOMPSON RD. SIREET ADDRESS LG0nns40ay
ory-si-zp |ALVAFL CITY-ST- 2P HREA004-B00553-011 1.2
THE Vi 3 Deicle ARE Clchange 3 Addition
HAME MURRAY, BRIAN J4. NAME
sracer apemess | 1050 KIRBY THOMPSON RD. STREET ADDRESS
grv-stzp |ALVAFL § omestar
HIRE 1) 3 Belete ARE [Thchange T Addtion
A MURRAY, GREGG J. NEHE
STEET ACCAESS | 1050 KIRBY THOMPSCON RD SIRELT ADERESS
CiTv-ST- 2P AL VA FL CIFY-ST-20
TILE B £1 petere 0K [0 Chenge 3 Addition
i MURRAY, DOUGLAS J. st
streeT Aporzss | 1050 KIREY THOMPSQON ROAD STAEET ADGRESS
orv.stap  (ALVAFL City-§1-I9
e ] Delete T F e {3 Change £ Additien
NAME NAME
STREET ADDRESS STALET ADCRESS
Gy -§7-21P CirY-SE- I )
IRE 7 Delete THE [ Change T3 Addition
NAME. NANE
STREET ADDRESS SERCET ADORESS
Cffy-51- 2P CiFY-57- 2P

12. | hereby certify that the mformation supplied with this filing does not gualify Ter the exemption stated i Section 119.0T{3XD, Florida Stawtes. | further certily that the information
indicated on thas report or suppiemental report is tue ard acourale and fhat my signature shall have the same legal effect as i made under oath, that | am an officer or director
of the corporabon & the receiver or rusiee empowearad Lo execute this rapodt as required by Chapier 517, Florida Statutas; and that my name appears in Block 10 or Bloch 14 if
changead, or on an attachment with an address, with al other ke empowered.

SIGNATURE: MX_Z%ZA{«&V Sandre M Miirray 3-F-0f 8L3-675-i7if
BIGNATURE AND TYPED OR PRWRYLH NAME OF SIQING OF FICER OR DIRECTOR L4 Oate Daylime Phone #




