2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Na7648

1. Entity Name

IN

THCE ROWE'S ORPHANAGE FOR CATS AND KITTENS,

Feb 02,2004 08:00 AM
Secretary of State

Principal Place of Business

2191 BUSH STREET
EENSACOLA FL 32534

Mailing Address

2288A SPARROW LANE
EENSACOLA FL 32534

2. Principal Place of Business

3. Maijling Addrass

il

|

|

|

il

Suite, Apt. #, efc.

Suite, Apt. ¥, etc.

MOORE CR2E037 (11/03)
Cry & State City & State 4. FEI Number Applied For B
59-3042656 Not Applicable
Zip Country Zip Country

5. Certificate of Status Desired Fee Required

I]/ $8 75 Addiional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROWE, LELA
228B-A SPARROCW LANE
PENSACOLA FL 32534

Name

Street Address (P.O. Box Number is thrAc;::;g;t;ble)

City

FL | leCcde

B. The above named entity submits this staremenr for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the ciligations of registered agent.

SIGNATURE

Signature, typad or printea name of regisiared agent and fifle if appkcable,

(NOTE Registered Ageni signatyre raquirad whan reinstating) DATE

FILE NOW: FEE IS $61.25
Bue By May 1, 2004

9. Election Campalgr Financing
Trust Fund Contribution.

Make Check Payabie to
Florida Department of State

$5.00 May Be
Added to Fees

10, QFFICERS AND DIHECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME ESWE LELA [ palete HTE Tl change 3 Additien
NAME 4 NAME | '

STREET ADDRESS 22B88-A SPARRCW LANE STREET ADDRESS ] T _‘l.gl }ni ’giuggé:gg {{-j

CITY-ST-2IP PENSACOLA Fi_ 32534 CITY-ST-7IP L d—‘ ﬂi‘j ?U ]‘]ﬂ

TILE s O Delete ITE 3 Change D Addition
NAME VAN HORN, FRANKLIN HAME

STREET ADDRESS | 901 WILLIAMS DITCH ROAD P STREET ADGRESS

gvesrzp | CANTONMENT FL CIFY-ST-20

ME D ] Gotete e [J Change [ Addition
NARE SKILMAN, SANDY NAME

STREET ADpAEss 2204 TATE AD. STREET ADDRESS

ciy-gr-zir | CANTONMENT FL oy -81-2P

TIRE 3 pelete g [ Ghange [ Addition
NAME HAME

STREET ADBRESS STREET ADDRESS

GITY-$T- 29 A CITY-ST-ZP

TLE 3 Delete TILE Tl Change 3 Aduition
HAME NAME

STAEET ADORESS STREET ABDRESS

GITY- ST-ZIP CITY-51-2IP

TMEe 1 Detete TiTE O Change 1 Addmon
NAME NAME

STREET ADDRESS STRELT ADDRESS

CiTY-§T- 2P CiTY-ST-21P o

12. | hereby certiy that the information supplied with N‘IlS f:hng does not quahfy for the exemption stated in Section 119 WST )i}, Florida Statutes. | further certify that the :nformatlon

indicated on this report or supplemental report is true and accurate and that my signature shall have [he same legai e

ect as if made under cath; that | am an officer or director

of the carporation ar the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and thatl my name appears in Block 10 or Biock 11 if

changed, ar on an attachment with an address, with all other fike empowered.

SIGNATURE: _folo Rewe. LleloRowe  |/37/o¥ (250)417-8507
IGNATUHE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR OIRECTOR Pyatey o dirne Preav s O




