——

2004 NOT-FOR-PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # N99000005058 )

1. Entity Name

PET AID SERVICE SOCIETY, INC.

Mar 08, 2004 8:00 am
Secretary of State

03-08-2004 90043 038 ****g1.25

Principal Place of Business

9458 Y6
PORT

Mailing Address

EY FL™S4668

13. Mailing Address

R ol £ R

ATERH BN

Suite, Apt. #, etc.

Suiie, Apt # e/\ A%’/
Y i

MOORE CR2E037 (11/03)

"”"Rf F0 bET ﬂwcfj

|

4. FEI Number

Apptied For

59-3595839

Not Apglicable

0 Eity & State
Zip

nt n
@ Country Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"MCCONKEY, MARJ "~
9229 WOOD DRIVE
HUDSON FL 34667

Strest Address (P.C. Box Number is Not Acceptable)

City

FL ‘ Zip Code

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

the chbligations of registered agent.

SIGNATURE

Signature. typed or primiad name of registered agent and tidle if apphcable.

{NOTE: Registared Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FD L2 Delete TMLE {JcChange [ Additicn
e MCCONKEY, MARJ e
STREET ADDRESS | 9228 WOOD DRIVE STREET ABDRESS
orr-s-zp {HUDSON FL 34667 CITY-ST-ZP
TME VD 3 Delete THLE ' O change [ Addition
e MCCONKEY, WALTER N e
STREET ADDRESS | 9229 WOOD DRIVE STREET AUDRESS
gmy-si-ze  [HUDSON FL 34667 CiTY-ST-2P .
STD & : 37 N et
TME el TITLE [j Change. ”m-hdd[mn
e VESELY, JUDY e MARL AN N\ M\J pr = T
- - . . . e — - - B —_— P o -—1)0- oo ,-.}r..qm-— -
STREET ADDRESS | 8445 THRASHER COURT STREET ADDRESS qqq'i"-‘_‘é‘? ¥ H’V CrReSEN >\ .
trv-s1zr  |NEW PORT RICHEY FL 34654 omv-st-zp POKT,MG‘EET "“':*) YA e,g»;__w P
me ™ {1 Detete THLE [ Change [ Addition
- LEVY, JOAN e
srheeT aopress 9910 RICHWOOD LANE STREET ADDRESS
arv.size  |PORT RICHEY FL 34668 pi
VLr "
FITLE TITLE Ch Adaiti
e PSETAS, GEORGE C U oeles e [1 Crange 1 Adion
STREET ADDRESS ;gagfﬁl:g:égi\fgsg STREET ADURESS
CITY-ST-2IP CITY-S7- 2P
e O etete TITLE [T Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicaled en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the recever or trustee empowered 10 execute this repert as reguired by Chapter 617, Florida Statutes;

na 1 glname appears in Block 10 or Block 11 if

changed, or on an attachment wnh an address, WIKSW
SIGNATURE:\& (&A\

TUNE )ND WPED O FRINTED NAME OF SIGNING Q‘}ICEH OFfi DIRECTOR

Caylime Phone #




