2005 NOT-FOR-PROFIT CORPORATION

"ANNUAL REPORT (AR} FILED

DOCUMENT # N95000001657 , Apr 13, 2005 08:00 AM
1. Entiy Name Secretary of State
PET-PEOPLE EDUCATION COUNCIL, INC.
Principal P!acerofBusiness - “WM Iu‘sﬁaiiira;ﬁ;d!r;ass
215 - 25TH AVE,, S.W. 215 « 26TH AVE., S.W.
o o VARG ALK AT
2 Frincioal Place of Business B R Ty T =
Suite, Apt. 4. otc. Suite, Apt. . et 15t MOORE CRe2EC37 (10/04)
Ty & Stae ChesEe | 4 FE Number Appiled Far
e PR N ) 65-0584376 Not Ap?si'maéf{
7o Country Z | | Country 5. Corificate of Stats Dested [ ffegesq Addilonal
6. Name and Address of E‘.‘w;rgné Registored }-_ige‘n_tj. . - T Name and Address of New Registerad Agent
Nama
ELLIS, CONNIE C - e S e
219 - 2BTH AVE., S, Streat Address (P.0O. Box Number is Not éccep!ab;e)

VERO BEACH FL 32962

Cely 2ip Code
e s o Y s st ol sl r FL t

B. The above named entity submits this stammant ¥t the purpose of -changi;\g its registered office or registered agent, of both, I the State of Flonida, | am famiiiar with, and accept
the obhgations of registered agent

SIGNATURE — . T S O g RS :
Slgnature. yoad o annted came o reqistered agant 8~d tiie £ anphoabk {NOTE Ragesmad Agend sgnaiure requrad wr’amams.ta?mg}“ . L. DATE _
FILE NOW: FEE IS 561.25 . 8. Hlection Campalgn Financing $5.00 wmay Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. O AddedioFees Florida Department of State
10. CEFICERS AND DIRECTORS 1. ADDITIONS ICHAMGES TG OFFICERS AND DIPECTORS N 10
BILE PSD 1 petete HiE [Cohange ] Addition
RAME ELLIS, CONNIEC N
Sthte aDoRess | 219 - 26TH AVE., SW. STREEEADNRESS UNO00n=n3143
wiv-si e | YERQO BEACH FL 329682 e e _§ ot 3471 3/05-800593-017 T0.00
s D [T palete Bt [Jchange [ Addition
NAME WOODY, C. JOSEPH NAME
stk apnRess | 219 - 268TH AVE., BW. I STREETADRATSS
CHEY- 57 VERC BEACH FL 32862 T ’ . st
14 D 7 Defete s Dchange [ Acdtion
NAMT MNICHOLLS, JEAN NAME
“TRGE aphEss | 219 - 26TH AVE, S.W. I ~iPEFT ABUFFSS
(ivosto e |VERQ BEACH FL 32882 e - § amvesiar o
i 3 Deiste fiTE [0 change [ Acdilion
NAME AMF
TR | ALDRESS SIAFE | ADBFTSS
CIvY ST AP R ]
HEH 7 Detete fiE Ichange (T addition
NAME HAME
STRFFT ADBRETS HAEET ANDRFSS
ChY-58 9 i R [ ]
i 7 poiste Tt Jctange [ Addition
NEMF NARF
STREET ADDRISS TIREL T ADGEE 57
fiv.st Ak ) ) oy S0P
—_ e s 2t o me S A 0 -

12. theteby certii?' that the infarmation supplied with this filing does not qualify for the exemption stated in Section $19.07[3)(1), Flonda Stawtes. | further certily that the information
indicated on {fds repor or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath: that | am an officer or direciar
of the corporation or the receiver or rustee empowered to execute this repor as reauired by Chapter 617, Florida Statutes, and that my name appears in Black 10 or Block 111

changed, of on an ajlaghment with idress, % iike smpowered.
SIGNATURE: Eé%v- t ,$ Aon e I A Kt L2567 Loy

SIGNATUR_E AND TYPED ()_BEE!NTEP NAS_E or SJG}LNG GFFiCER D_R BDIRECTCH e g W e n s L L . Detwos Prone ¥ -




