2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

T -

FILED
Jan 30, 2004 8:00 am

DOCUMENT # N47047

1. Entity Name

CONCERNED CITIZENS.FOR ANIMAL WELFARE INC,

Principal Place ot Business

7055 MARIE AVENUE
PENSACOLA FL 32504

Mailing Address

7055 MARIE AVENUE
PENSACOQULA FL 32504

2. Principal Place of Business

3. Mailing Address

Secretary of State

01-30-2004 90084 015 ****70.00

Il

fiit

Suite, Apt. #, etc. Suite, Apt. #, elc,

KASER, DOROTHY S.
7055 MARIE AVE
PENSACOLA FL 32504

- - B - ———

MOQRE CR2EQ037 (11/03)
City & State City & State 4. FEI Number Applied For
—— e S I e o 59-3033317 Not Applicable
Zip Country Zip Country . o "$8.75 Addtional
. 8. Certificate of Status Desired IE/’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o Name

Street Address (P.O. Box Number is Not Acceptable)

~

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

Slgnatura, typed or printed nzme of regisiered agent and title d applicable,

{NOTE: Ragisiered Agant signature required when reinstating}

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 10
THLE 51D 1 Dalete TITLE [ Change ([ Addition
N BURRINGTON, LORRAINE e
sTeeT aooress | 8809 CHISOLM RD. STREET ADDRESS
cry-stzp |PENSACOLAFL P CITY-ST-2IP
e O ‘ [ Delete e O] Change L1 Adition
A GOODSPEED, MARGARET e
stReeT apoRess | 1168 ELLISON DR. STREET ADDRESS
ov-st-zp |PENSACOLAFL CITY-57-21F _
me D O Defete TITLE [J change [ Addition
T T SMITHI 0T T R e T - . —
STREET ADDRESS | 5650 GAINESWQODS CT. STREET ADDRESS
CITY-ST-2IP PENSACQLA FL 32506 CITY-ST-2IP
THLE FD [ pelete TILE [ change  [3 Addition
- KASER, DOROTHY S. e
STREET ADDRESS | 7055 MARIE AVE STREET AGDRESS
grv-si-ze |PENSACOLA FL CITY-ST-ZP
VHFL o

£ TimeE o Addi
Wi BLAIR, KIMBERLY [ Dt e [3 ctange [ Adation
sTheeT anpess | 2004 CORAL STRIP PKWY STREET ACDRESS
vrar | GULF BREEZE FL 32563 e
TITLE [ Delets TIRLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

changed, or on an attachment with an address,:yll other like empowered.

SIGNATURE: Ol nait,

FKone | Dreeiden

$0)

/2a-o 4S5

t2. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this reparl or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustée empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE AND TYPE[ OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Dale Daylime Phare #

T o T AT & < ac




