2005 NOT-FOR-PROFIT CORPORATION Jan 2791:“%%(])25])8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # N98000005891
1. Entity Name 01-27-2005 90058 044 ****g] 25
DISASTER ANIMAL RESPONSE TEAM TRAINING, INC.
Principal Place of Business Mailing Address , i
4544 COUNTY RD 625 PO-BOK-245P* U us
BUSHNELL FL 33513 US BU S . -
IR
2. Principa! Place of Business 3. Mailing Address - i
£5Y &aﬂ@/ﬁfo/ 43
Suite, Apt_#, elc. Jo. Apl. #, et 01212005 Cha-NP o3
/%Zg/m// ;Z_ hg- CR2E037 (10/03)
City & Siate City & State 4. FEI Number Applied For
. 65-0876564 Not Applicable
e C?L.mt:r 3;.5 /3 oy S | s ceniicatc of Status Desired . [ E:-'H’fq Addiional
8. NameandMldrmonummmgmclAgom 7. Namg and Adtiress of New Registered Agent
P Name
FERGUSONCINDY-* -~~~ 5 - - - - . -
4544 COUNTY RD 625 : Street Address (P.O. Box Number is Not Acceptatie)
BUSHNELL, FL 33513 . . S
City FL l Zip Code

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

5 .

; E

SIGNATUHE S

Slmlypedorprmedmd the (NOTE: F Agent i T T DATET : R
Filing Fee Ia 861 25 9. tlection Campaign Rnancing $5.00 MayBo Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Feas * Florida Department of State
10. ] OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME D O peter TLE [ Change 7] Addition
ANE FERGUSON, CINDY NAME
STREET ADDRESS | 4544 COUNTY RD 625 STREET ADDRESS
CITY-ST-2P BUSHNELL, FL. 33513 CITY-ST-2P
TIE D [ pekete TLE [OJCange [ Acdilion
NAME EVANS, SHERI HAME
STREET ADDRESS | 1400 SE 70TH AVE STREET ADDRESS
Ciy-S1-2P BUSHNELL, FL 33513 Cry-SI- 7P .
TE D [ petete TME CJCrange [ Addition
NAME BEVAN, LAURA NAME
STREET ADDRESS | 2936 JOYCE DRIVE STREET ADDRESS
orY-ST-2P TALLAHASSEE, FL 323032248 ' CTY-S1. 2P
TE O pelete me Clchange [ Addtion |
HAME RAME
STREET ADORESS STREET ADDAESS
CTY-ST-2P CITY-ST- 2P
ME O detete TILE [ cChange [ Aadition
NAME NAME
STREET ADORESS STREET ADORESS
CTY-ST-2P CITY-S1-2F
TILE 7 elete TE Clcrange [ addition
NAME NAME
STREET ADDRESS | STREET ADDAESS
CTY-ST-2P CavY-ST-ZP - oo

12. | heseby cemfy that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further oeml'y that the information

indicated on this report or plemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director :
of the corporanon or f?{‘a of fustee empowered 10 execute this report as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 11if

4 4, W //ﬂ 7 %a_scm /- //-615’ 75,’?-75%1%7

Wﬁmmewmmm Daytwme Pone ¥ -

SIGNATURE:




