2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N94000001542

1. Entity Name

SUNSHINE INDEPENDENT AND THERAPY DOGS,
INCORPORATED

Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90396 042 ****g] 25

Principal Place of Business

111 REDBUD DR
INTERLACHEN FL 32148

Mailing Address

111 REDBUD DR
{TISTEHLACHEN FL 32148

LUCIA, JUDITH A
111 REDBUD DR
3 INTERLACHEN FL 32148

¢
¢

us
Suite, Apt. #, etc. Suite, Apt. #, elc.
. Sute. Aplw, ele ute, Aot # el MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-3234778 Not Applicable
Zip Country Zip Counry 8. Certificate of Status Desired | $8'75 A_dditional ’
: 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - Name
B g e et o o e i e e NS =

—EEIDE o e e i T it - m e mema

h

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

City

: FL ; Zip Code

the obligations of registered agent.

- SIGNATURE Su-c“i flL -H?L,u,c. | a

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

Signarure, fyped'or brinted name of registered agent and tie # apphicable.

(NOTE: Regrstered Agent signature raquired when reinstating)

‘/,/_/Tg/oﬁ/

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS | EXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PC O pelete TiTLE Clchange  [J Addition
AV LUCIA, JUDITH A e
stReet appess | P11 REDBUD DR STREET ADDRESS
crv-srzp  |INTERLACHEN FL 32148 oITY-5T- 2P
e VPSD 3 Delete TIRLE Ol Change [ Acdition
NAME LUCIA, JAMES R NAME
sTReer anpress | 111 REDBUD DR STREET ADDRESS
orv-size  |INTERLACHEN FL 32148 CTy-ST-2P
ame T O Delete T [l Change (3 Addtion
AN MOORMAN, RICHARD - = NAME — S S DA
staeer appaess [RT. 4 BOX 528R STREET ADDRESS
CITY-ST-2IP INTERLACHEN FL 32148 CITY-S¥-2IP
T —
TILE O petete TITLE [ change [ Addition
A MOORMAN, CHERYL e
sTheeT acoress |RT- 4 BOX 526R STREET ADDRESS
v siop | INTERLACHEN FL 32148 P
I
TITLE . TITLE Change Additi
v MAREK, JOSEPH 4 Deete v O change (7 Addition
STREET ADDRESS g:'GHggNSiL STREET ADDRESS
| CITY-sT-2P LM COAST FL 32137 CITY-S7-2P
1 .
TLE [ Detete TITLE [ change [ Addition
NAME MAREK, DORIS NAME
stheer aopaess | © BIGHORN PL STREET ADDRESS
ony-si-zp  |PALM COAST FL 32137 CITY-S7- 2P

-

-,

.

ap—— -

SIGNATURE AND TYPED QR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! 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 attagchment with an address, with ali other like empowered.

SIGNATURE:

r /

Dal

‘-

Daviime Phore #

-
-~

3 d




