2005 NOT-FOR-PROFIT CORPORATION
: ANNUAL REPORT

DOCUMENT # N99000000097

1. Entity Name

ASPEN SKUNK RABIES RESEARCH, INC.

Principal Place of Business Mailing Address '

BI06MISBRNE 57200 Ww Y3 S 8306 MLSDRVE SO0 3 ST,
PMB77 4/02-333 PMB-177 ”‘/03*37]3
MUMEEL 33483 fainenyr MAMEFL-35T83 Gt

Gainesville, .;,’FZELIS’ Gatneswlle, g}u

DO NOT WRITE IN THIS SPACE

FILED
Sgp 02,2005 8:00 am
ecretary of State

09-02-2005 90013 008 ****61.25

. 50064643

TR

06292005 No Chg-NP CR2E037 (10/03)
4. FEI Number Applied For
65-0903919 Not Applicable

$8.75 Aaditional

. @ .
5. Cerlificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

HENDRICKS, JANE E

8308 MIES DRIVE=  5.700 VW § 3 Streel”
AR 4HT J‘W't&"/GJ“ 333
~HANH—FE—33483~

Gainesvilfe, FL 32605

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Due by September 7, 2005 Trust Fund Contribution.

the obligations of regisierpg agenf. & K :
2 §-30-05"
SIGNATURE i -
S\gmwr{Med erlérlntsd name of ragrslel@geaaw tilla if appiicable, (NOTE: Agent si raquiredd when rei DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be

Added 1o Fees

10. OFFICERS AND DIRECTORS
CTITLE PD
::::mmess‘ HENDRICKS, Jﬁ-\NE “mqg‘zfg w3 g 3 R
GTY-ST-TP  |hIAML FL- 33483 ;”E cg’lr\fSEV'E fe 5 =t 32k L5~
TIME D
NAME BLANTON, GIGI
STREETADDRESS | 141 ROUNDTREE RD.
CiTy-5T-2IP NORTH AUGUSTA, SC 29841
TILE WPD
NAME CURRY, MERCEDES
STREET ADDRESS | 1056 PINE RIDGE RD.
CITY-ST-2IP LAURENS, SC 298380 Do NOT WRITE
TILE sD
NAME MAMMMONE, KINDRA Saso MW 43 Sh IN TH IS SPAC E
SIREET ADDRESS | C/O JANE HENDRICKS 8306 MHEESDR-MFF  #/02-333
CIY-ST-ZP | MIAMIEL 33483 Gathvsuiile, FL
TILE 32605
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE
MNAME
STREET ADDRESS
CITY-ST-2ip

changed, or on an attachment with an acddress, with all other like empowered.
)
SIGNATURE: /Qié ;‘\AZ,J@‘Q :

12. | hereby cerlily that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il rmade under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this raport as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Bloci 11 if

83005 394§l

FigpATURL ’ND TYden nn.zmu:ﬁu%w SIGNING OFFICER OR DIRECTQR

Date Daylime Phona #




