2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

MENT # N97000001369 Feb 09, 2004 08:00 AM
. Entity Narme Secretary of State
SAVE QOUR STRAYS RESCUE, INC.
Principal Place of Business A ] Mailing Address
16058 WILTSHIRE DRIVE, EAST -~ POST OFFICE BOX 1284
LOXAHATCHEE FL 32470 LOXAHATCHEE FL 33470
T
Suite, Apl. ¥, sic. Suite, Apt. #, elc. MOORE CR2EG3? {11103)
City & State City & State 4. FEI Number - Apphed For |
] 65-0735607 Nat Applicabie
Zp Country @ Country 8, Certificate of Status Desired M gi';esqg‘f:éﬁona’
&. Name and Address of Gurreni Registered Agent N ' ] 7. Name and Address of New R Hégistered Agent
Name
{?&gﬁi‘_}%ﬁ%g Dé EAST Sireat Addr:ass {P.0. Box Iﬁumbar is Mot Accepta_bl-e) = :
FOXAHATCHEE FL 33470
Ty FL ) Zip Code

o

8. The above named entty submils this siatement tor the purpose of changing its registered office of registerad agent, or both, in the State of Flotida. 1 am familiar with, and accept
the chhgations of registered agent

SIGHATURE e =
Slgrature. tyfed or priviod name of registered agent end Wie £ aprkcable. {HOTE. Ragistered Agant signature requrad when renstating) DATE
FILE NOW: FEE 1S §61.25 8. Etection Campaign Financing $5.00 May B2 . Make Check Payable to _
Due By May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State . .
10. OFFICERS AND DIRECTORS ., T ADDITIONS [CHANGES TO GFFICERS AND DIRECTGRS N 10 .
TILE FID By o 1 pelete T [3change L] Aacition
WA J—
e KERLEY, PEThA hitie LOn0000d 2653
sTREET Aparess | 18059 WILTSHIRE DR EAST STRRET ADDAESS D2/ 1004 -R00me 00 70000
cavesr.ze  (LOXAHATCHEE FL 33470 . g -
TLE 5D L5 Delete WL O change £ Addition
e THOMAS, JOHN O AL
stRieT acphess | 16059 WILTSHIRE DRIVE, EAST STREET AGDEESS
cmrstne LOXAHATCHEE FL 33470 TSI
TME Vi 3 patele L M Change 13 Addition
NAME THOMAS, RENEE J HAME
STREET AppAcss | 16053 WILTSHIRE DRIVE, EAST STRERT ADDAESS
oTY-5T-2P LOXARATCHEE FL 30470 CI5Y- 8- 2P
i 3 pelete THE T3 cChange (3 Addition
NAME HiAME
STREET ADDRESS STREET ADDFESS
CITY-SF-2IP . SiTY-SI- 2P
THLE ] Detete it 3 Change [ Addilion
NARE NANE
STAEET ADDRESS STRECT ADDRESS
CHTY-ST-2F CHY - §T- TP o N
TRE T petete FILE Ochamge T Adoition
NaME NANE
STAEET ADGRESS STREET AODRESS
g CITY- ST- 1P —

12. 1 haraby certify that the information supitied wids this fing doss not qualidy for the exernption siated in Section § 19.0??‘;(';). Florida Statuies. 1 lurther centify that the information
indicated on this report or suppiemental report is rue and accurate and that miy signature shall have the same legal etfect as ¥ made under oath, that | am an oflicer or directer
of the corporation of the receiver o trusice gmpowered (o execute s report as required by Chapter 817, Florida Statutes; and that my name appears n Block 10 or Block 17 #
changed, or on an altachmen: with an agtiteks, with a¥ other bke empowered.

SIGNATURE:




