2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

DOCUMENT # N24000002742
v Emiy Name Secretary of State
CRITTERS SAFE HAVEN, INC. 03-22-2004 90091 040 ****g]1 25
Principal Place of Business Mailing Address
1945 GARCON POINT RD 1945 GARCON POINT ROAD . o .
MILTON FL 32570 MILTON FL 32570 2qUué{lbl
us us
L 945 GArRconw 2 1m7 Poud
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E037 {11/03)
City & State City & State 4. FEI Number Applied For
1bTow Fe. 59-3251707 Not Applicable
Zp Country 3 RZE’ 3 3 ajgtz 5. Cerlificate of Status Desired [ ge%gg; L;::I:cjtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROTHBART, VIRGINIA V
1945 GARCON PQOINT RD
MILTON FL 32583

Street Address (P.0O. Box Number is Not Acceptable)

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Slgnature. lyped or prinled name of regisiered agant and lile if appicable. {NOTE: Registared Agent signaturg required when reinstating) DATE
‘. FILE-NOW: FEE IS'$61.25 =~ .- 9. Election Campaign Financing $5.00 MayBe | - Make'Check Payable'to ™" :
_Due'By May1,2004 - - " . Trust Fund Contritution. O Added to Fees .+ :Florida Department of State

0. T OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS iN 10
TILE PVD O Delete T [ Change [ Addition
NAME ROTHBART, VIRGINIA V NAME
sTReeT noress | 1945 GARCON POINT RD STREET ADDRESS
crv-st-zp |MILTON FL 32583 CITY-51- 2P
TILE 5T ] Detete TITLE [ Change ] Addition
NavE ROTHBART, VIRGINIA V WA
staret anoress | 1945 GARCON POINT RD STREET ADDRESS
cav-sr.ze  |MILTON FL 32583 CRY-ST- 2P
TITLE [ Delete TITLE [} Change [ Addition
PAME - NAME
STAEET ABDRESS STREET ADDRESS
CHTY-5T-2P CITY-55-2P
TILE ] Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP
THLE 1 pelete TITLE ) Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TME . 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-5T-2P

of the corporation or the r & empowered to ex & this report as reguired byChapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Tl e i el bt e 3/02 /0

" SIGNATURE AND Wm FRINTED NAME OF SIGHING O?‘ICEH OR ﬂ\uecmn Dale ? Daytime Phone 4

changed, or on an att

12. | hereby certify that the information supplied with this filing does not quali teg stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this fepW true and accurg d that my signature sl have the same legal effect as it made under cath; that | am an ofticer or director
1y
)

address, with all otherTke empowered.
- ’

SIGNATURE:




