2004 NOT-FOR-PROFIT CORPORATION

-t

ANNUAL REPORT (AR)

FILED

DOCUMENT # N99000004940

1. Entity Name

ANIMAL RESCUE FUND, INC.

Feb 27,2004 8:00 am
Secretary of State

02-27-2004 90017 Q30 ****g]1 25

Principal Place of Business .

338 HAWTHRONE HILLS
303
ORLANDO FL 32835

Mailing Address

338 HAWTHRONE HILLS
303

ORLANDO FL 32835

04012670

2. Principal Place of Busines:

522 HOME

3. Mailing Address

Grove Dir

522 Hore Gvove |

> [

i

MU0

Suite, Apt. #, stc. Suite, Apl. #, et¢.

Palicll USA 34181

SA

MOCRE CR2E037 (11/03)
City & State a— City.& State -1 | 4. FEI Nurmber Appiied For
Winter aarden Fll Winder Garden F 59-3589753 Not Applicable
A Country “ip Country 5. Certiféca}e of Status Desired [} $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CAUSEY LEEGH

338 HAWTHRONE HILLS
#203

ORLANDO FL 32835

Name |

leigh Porter - -

Sireet Address (P4, Box Number is Not Acceptable)

522 HoMme Grove DrivE

Win+er eaarclen

Zip Code

FL | Z%e

the cbligations of registered agent.

8. The above named entny 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

/o1 ]loYy

SIGNATURE

)
Signature, typad or printad nams of registered agent and title 1 agplicable.

PoAT e~ (_%ormcr\\,[ CCUA%OL\B

(NOTE: Regislerad Agent signature required when reinstating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. ] OFFICERS AND DIRECTORS 1. -ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D [ pelete TILE %hange 2 nddiion
NAVE PORTER, LEIGH e
STREET ADDRESS | SE-HAWTHORNE-HH-LE-#263 smeeranoness | 5 3 - Horme -&arove Driwwve
omy-sT-zp | OREANDO-Fi-82633 ovsie | \WINFels Gard en | FlL 347 g7
e D Xetete e 3 change [ Adiition
\AE CAUSEY, CURTIS N
sreer anpress |665 ROSEMERE CIRCLE STREET ADDRESS
omv-st-zp | ORLANDO FL 32835 CAY-§1-2IP
gme @ ~ [ Delete _ TLE [ Change [ Addition
NAME KRONGELS, BRUCE™ "7~ e T T T N e T I — T — <
STREET ADDRESS | 7607 KINGS PASSAGE AVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32835 CY-53-21P
TTLE ] Delete TILE [Jchange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST- 2P CITY-5T-2IP
TIMLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CiTy-81-71P
e O Detete TME [ change [ Addition
NAME NAME
STREET ATDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2P

12. 1 hereby ceni

changed, or on an att;

SIGNATURE:

that the information suppiied with this filing 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 supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation ar the receiver of trustee empowered to exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 i

UJL 9]5@/&’0‘ Lf;to\\(\ Por+er  Vafoy LL{\35 L 248

SIGN‘Y{} AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Daytime Phone #



