2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Mar 30, 2004 8:00 am

DOCUMENT # N96000004670

1. Entity Name
HUSTON ANIMAL SHELTER, INC.
Al bl 7uppq Place Animal She lted

Secretary of State

03-30-2004 90001 Q39 ****70.00

HUSTON MICHAEL D DVM
810 N.W. HWY, 41
JASPER FL 32052

Pnr’CIpazJPlace af Busmess Mailing Address
910 N.W. HWY. 41 POST OFFICE BOX 1526 ¢ L
JASPER FL 32052 JASPER FL 32052 3 q U ‘ q U b d
Boot 05S1ce Bop 525
Suite, Apt. #, etc. Su}::e Apt. #, etc. MOORE CR2E037 (11/03)
White fno g:095
City & State City & State 4. FE! Number Applied For
F | 59-3400445 Not Applicable
Zp Country Zip Country - 4 [B/ $8.75 Additionat
3 20 q é A ) _'_o U 5. Certificate of Status Desired Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

\'Je 2 ry G#V Ronsky ~~— — -

Street Address (P.O. Box Numberis Not Acceptab?e)_‘,,\ i

i SE |Jod UJA»{

ik te Speings  FL|{B3%qy

SIGNATURE

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. 1 am familiar with, and accept
the obligations of registered agent.

*(O_J\)wl Y\owk Kuze_q GAVLonskq 2 -3 - oz_!.-

Slgnature, typed or prllted name¢ ot registered agent and litla ¢ ap@icable. (NOTE! Regis!ereJAgem signature requirad when rainstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10.

ADDITIONS/CHANGES TC OFFICIéﬁs;

1.
e D O Delete TE CJchange [ Adition
NAME HUSTON, MICHAEL D DVM NAME
STREET AnpRess | 910 N.W. HWY. 41 STREET ADDRESS |-
crv-sr.ze (JASPER FL CITY-ST-ZP
TiTLE ElSTOLE I . %Delet& THIE D H e i l ) 2 ,ﬂ H v D)L ?‘Change ‘ﬁ Addition
HAME , NAME C araway O
sTReeT aopRess | 207 N.E. 15T STREET STREET ADGRESS 525 ‘1 :
civ-st-zp.  [JASPER FL , evsrze | TAcksonu, \\-e_ F [ 32589
TIMLE D Delete TITLE V] I:] Ghange %} Addition
CwlET =" IREID[U"HARRELL” SHERIFF ~ - - ‘——":%*“*' : - D. ‘?)S% ﬁf’jg IAM‘Z?\“ S: kl o AR
sTReer abpress | 207 NLE. 18T STREET STREET ADDRESS \ F 094
CITY-51-2IP JASPER FL CImy-ST-21P L'-)lf\ -“-& 6P 2! n 7 5 , 3 2 9
:;L:E BOWERS, RALPH ‘ ‘?Q.neaete ::;EE D | Russe. é q C:-E.o [< ettt [ trange ‘ﬁAad.non
) [~ 4
STREET ADDRess (208 HATLEY STREET STREET ADDRESS 181 unbae ' 32065
CITY-ST-21P JASPER FL CITY-ST-7IP oﬁa.n £/ ’0 /( F '
TITLE O Delete TILE D mad .g,l P e ':]'21 RU, {71 Change Addition
NAME NAME Ly 0 .mbaﬂ-—Hotlou.; (€8 ]
STREET ADDRESS STREET ADDRESS .
CITY-51-2P cnv-st-ze |y Aclesonu ! ‘-e_ £ , 2a22 "-I-
e O Dekete ey SanelRal 5 mn -;_ N [ Change ?.Addninn
NAME HAME 314 f}‘*) YaA —B“Jd?'
STREET ADORESS STREET ADDRESS ,
oTY-51-7P avsrze | ] o ke ity FI 32055

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. 1 further cerlify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachment with an addrggs, with all other like empowered.

SIGNATURE: D

D7

25y 3992 22

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #



