2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19, 2004 8:00 am

DOCUMENT # N98o00006884 ecretary of State
1 Ently Name 90334 031 ****61.25
04-19-2004 rxEes].
THE RUFUS FISHER SEEING EYE DOG FOUNDATION,
Principal Piace of Business Mailing Address
172 ROOT TRAIL 173 ROOT TRAIL
PALM BEACH FL 33480 PALM BEACH FL 33480 4 0 4 7 17 0
T s LSRRI
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
52-2142151 Not Applicable
Zip Country ) Zip Country 5. Certificate of Status Desired O fg{ggf:ﬁmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - —— — = — - . - - = _— e - - | Name - - - - . - . - . - - —
TITS:,’,HFES OFA%ARAAT J Street Address (P.O. Box Number is Not Acceptable}
PALM BEACH FL 33480
City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signature requirad when reinstating)
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DfRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME L [ Delete TMLE [ Change [ Addition
\AME FISHER, TAMARA J} KAME
stReeT aoomess | 173 ROOT TRAIL STREET ADDRESS
orv-sze  |PALM BEACH FL 33480 CITY-ST-2P
TILE D 1 Detete e [J Change [ Addition
N FISHER, STUART C e
srreeT AoRiss | 3324 WEST UNIVERSITY # 138 STREET ADDRESS
CiTY-ST-2IP GA[NESVILLE FL 32507 - [ CiTY-ST-2IP
me =P s s Delele JTmE . {J Change ] Addition
foname___ . |FiE FISHEH RUFUS O 20 U I S e .
sTeeT Aooress | 173 ROOT TRAIL STREET ADDRESS
CITY-5T-7IP PALM BEACH FL 334%0 CITY-ST-21P
TmE _I @U—LV\JU\J P L] Detete TME [ Change [ Addition
NAME n% R acT 1/3A¢ L NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST- 2P M A CJ:AY/// ‘F]:A— =3 '-[%O CITY-ST-2P
TLE 1 petete TME [ Change 1] Additien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHTY-5T-ZIP CITY-5T-7P
TmEe [ petete TIMLE [1 Change 3 Addition
NAME NAME
STREET ADDRESS . STREET AQDHESS
CTY-ST-7P enY-§7-7p

12. [ hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or lemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the rﬁ‘cﬁ%r or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; 7(:! that my name appears |n%c@]f:r Block t1if

Loy 04595

changed, or on an attachi t with an address, with all

SIGNATURE: —¥%
S

—e J—

A It Hu

RE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




