2004 No_T-Foh-PnonT CORPORATION FILED
ANNUAL REPORT (AR) Aug 04,2004 8:00 am

DOCUMENT # N99000000876 Secretary of State
1. Entity N .
ity Name 08-04-2004 90013 021 ****6] 25
SUWANNEE RIVER RESCUE, INC.
Principal Place of BusinessI Maiting Address
7130 112TH TERRACE 7130 112TH TERRACE ] vIuvuvuuly
LIVE OAK FL 32060 LIVE OAK FL 32060
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (4/04)
City & State City & State 4. FE!I Number ) Applied For
_ 59-3555388 Not Appiicatle
i I : "
Zp ! Country Zip Country 5. Certificate of Status Desired 0 $8'75 Addmonal
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
+ Name. N - : -
DAVIS; SANDRA-R -~ : R = —_

Sireet Address (P.O. Box Number is Not Acceptable)

7130 112TH TERRACE
LIVE OAK FL 32060

City FL Zip Code

8. The above named enlity 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
the obligations of registered agent.

SIGNATURE _
Signature, typed o printed name of registered agert and tile f applicable. (NOTE: Registered Agenl signature required when renslatng) DATE
9. Election Campaign Financipg $5.00 May Be
Trust Fund Contribution. (| Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGéS TO OFFICERS AND DIRECTORS IN 10
e FD : 7 Delete THLE [ Change [ Addition
NAME DAVIS, SANDEA R NAME
STREET anpRess {7130 112TH TERRACE STREET ADDRESS
CITY-ST-21P LIVE OAK FL 32060 CITY-ST-2IP
TME STD ‘ O peiete nits [ Change [ Addition
NAME DAVIS, BARBARA L NAME
STRCET ADORESS | 9035 85TH PLACE STREET ADDRESS
CITY-ST-ZIP LIVE OAK FL 32060 CITY-ST-2IP
TITLE VPD : i [ petete TITLE . ) . -~ [cChange --[_] Addition
NAME DAVIS, RUSSELL W NAME
STREET ADDRESS (9035 85TH PLACE A ] STREET ADORESS | __- - - - -
CITY-ST-2IP LIVE QAK FL 32060 CITY-ST-21P
TmE ] Delete TILE [3J change [ Addition
NAME NAME
STREET ADDRESS Y . STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2IP
TITLE . ] nelete TLE [J Change 3 Addition
NAME ‘ NAME
STREET ADDRESS o STREET ABDRESS
CiTY-ST- 2P ; CITY-5T-7IP
TITLE (1 Detete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. t further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as i made under oath; that | am an officer or director
of 1he corparation or the receiver or rustes empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, Wi ther like empowered,

SIGNATURE:

7-26~04 _ 37-34-7058]

+ SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytima Phone &




