2005 NOT-FOR-PROFIT CORPORATION
| - FILED

ANNUAL REPORT (AR)

DOCUMENT # N47648 - Jan 21, 2005 08:00 AM
1. Enilty Name Secretary of State
;FNHéE ROWE'S ORPHANAGE FOR CATS AND KITTENS,
Principal Piace of Business ,*_ Mailing Addr{_ess ) C 0 ’ s
2161 BUSH STREET = - - 2288A SPARROW LANE
PENSACQLA FL 32534 - "PENSACCLA FL 32534
Us us
s ||| RS RSLATEN
Suite, Apt. #, efc. o - Suite, Apt. #, ate, 1st MOORE CR2ECS7 (10/04)
City & State 7 City & State 4, FEl Number [Appliad For
- . 59-3042656 _[Not Applicable
e Couniry Zip Cotntry &5, Certificate of Status Desired m/ gge'gil‘:‘i?ggm"m
5. Name an@dress of Current Registered Agent 7. Name and Addrass of New Registersd Agent
T o - - B Name —
EEOS\QI_EA léEP]KA};‘lROW LANE Street Address (P.O. Box Number is Nof Acceptable)
PENSACOLA FL 32534 i
City ) FL Zipy Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or beth, n The State of Fiorida. | am farmiliar with, and accept
the obligations of registered agent. '

SIGNATURE E— — -
Signalura, lyped or prnted neme of ragrstalad egent and tile  applicable WOTE Registerad Agen signature regured whan ienstating) ‘ DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May 8o Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. | AddedioFees | . ° . Florida Department of State
16. OFFICERS AND DIRECTORS _ N K5 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
1L PD O Deleie TME [ change [ Addition
NAME ROWE, LELA — NAME
STREET ADDRLSS | 2288-A SPARROW LANE STRCET ADDRESS
CIFY. ST-7IP PENSACOLA FL 32534 _ CITY SI-2P
e sD | - ) L Delete e [ Change [ Actition
HaE VAN HORN, FRANKLIN NAE UODe001 39371
STRFTT ADDRESS |S01 WILLIAMS DITCH ROAD STREET ADRESS 01/°24/05-80052-017 70.400
oIy ST-2P CANTONMENT FL SOY-§T- /P
TiTLE D - - L1 Delete f e T I change 73 Addition
NAME SKILMAN, SANDY NAME
STRECT ADDRESS (2204 TATE RD. SIREET ADDRESS
CITY-§1-2IP CANTONMENT FL Y- S1-4F
e - - o 3 Celee mE (J chaige [ Addition
NAML NAME
STRCET ADDRESS SIREET AGRESS
o1y gT-ZP CHY-S1 4P
T B  Clodee  fuwue - O change  LJ Addiion
RAM: NAMF
STREFT ADDAZSS SIRELT AQGRESS
Ty ST-2P CITY-S1. 7P
TILE - T T Delete i . " [ Chage 1] Addifion
NAME NAME
STREET ADORCSS SIHEL ] ADDRESS
CTY-SI- 1P ClEt-S1- i

12, [ hereby certify that the information suppiied with this ﬁﬁng daes hot qualify for the exemption stated in Section 119 07?3)(?}. Florida Statutes. ) further certify that the information
ndicated on this report or supplemental report 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 I
changed, or on an altachment with an address, with all cther like empowered.

SIGNATURE: _ 2ada Roust. Lo la Rowe. | i{/e/or (350)29-8507

SIGKATURE AND TYPED OR PRINTED NAME GF SIGMING OFFICER OR DIRECTDR e Daytirme Phone #




