\ the obligations of registerad agent.

2005 NOT-FOR-PROFIT CORPORATION FILED
- -~ ANNUAL REPORT (AR) ‘ Mar 01, 2005 8:00 am

DOCUMENT # N94000001542 Secretary of State
1. Ently Name 03-01-2005 90079 004 ****6] 25
SUNSHINE INDEPENDENT AND THERAPY DOGS
INCORPORATED
Principal Place of Business Mailing Address
111 REDBUD DR 111 REDBUD DR
INTERLACHEN FL 32148 INTERLACHEN FL 32148
* * VRGO A AR
2. Principal Place of Bysiness 3. Mailing Address
/! Redbud Prive 111 Reddud Drr e
Suite, Apt. #, etc. Suite, Apt. # elc, 15t MCORE CR2E037 (10/04)
Clly 2 Slate City & State 4. FEI Number W TAopiicd For
Tnter/ac hen Fl lachen F/ 59-3234778 |_"Not Applicable
_ﬁ 19 e chﬂryn 3 ga ’y f é‘;ﬁgﬁ ) 5, Certificate of Status Desired | iae'g?ql;?:‘;m"a'
6. Name and Address of Current Registered Agent 7. Namoe and Address of New Registered Agent

LUCIA, JUDITH A

111 RéDBUD OR Straet Addresi P.O. on Ngmber is iot ACﬁtab{e) E
INTERLACHEN FL 32148

= %Zaicda.:,Lg\ R

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

- - -
SIGNATURE
Sig re, yped of panted name o registered agent and titla it apphicabla (MOTE: Registered Agent signatura required whan reinstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added to Fees
10. QOFFICERS AND DIRECTOﬁS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREEZTORS IN 10
TLE PD 7 Delete TILE [Jchange [ Addition
HAME LUCIA, JUDITH A HAME
stresT aopress 111 REDBUD DR ‘STREET ADDRESS
CITY-S7-2IP INTERLACHEN FL 32148 CiTY-S1-2IP
e VPSD O Detete TLE [J change [ Addition
NAME LUCIA, JAMES R HAME
STREET aDDRESS | 111 REDBUD DR STREET ADDRESS
CITY-57-2IP INTERLACHEN FL 32148 CITY-ST-71P
L L ) Delete___ TITLE , s e L1 Change___ { ] Ardition
name . |MOORMAN, RICHARD NAME
STREET ADDRESS |RT. 4 BOX 528R STREET ADDRESS
cITy-S1-21P INTERLACHEN FL_ 32148 CITY-S1-2IP
TLE T O Delele TiTLE [ change  [J Addiion
NAME MOORMAN, CHERYL _ HAME
sTReeT anpress {AT. 4 BOX 528R STREET ADDRESS
orv-si-zp [INTERLACHEN FL 32148 CITY-S1-2IP
TMLE T O Delete e [ change  [T) Addition
NAME MAREK, DORIS HAME
sREET anoress |8 BIGHORN PL - STREET ADDRESS
CITY-St- 2P PALM COAST FL 32137 CITY-ST-2IP
e “ [ petete TITLE (1 change [T Addition
NAME o HAME :
STREET ADDRESS ) STREET ADDRESS
CITY-S1. 2P CITY-ST-2IP

12. | 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 angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed., or on an attachment with an address, with all other like empowered.

SIGNATURE: SuditA Pliuciq -L8Y-

D TYPED OR PRINTEL'N. 'CER OR DIRECTOR Date Daytme Phene #




