2354 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT — Feb 02, 2004 08:00 AM
DOCUMENT # N99000005412 R Secretary of State

1. Entity Name
SUNSHINE TERRIER CLUB, INC,

b

Principal Place of Business Mailing Address
11325 BLACKNOOD DR, 11325 BLACKKOOD DR
NEW PORT RICHEY, FL 34654 NEW PORT RICHEY, £ 34654

I

MR R AR

01052004 No Chg-NP CR2E037 (10/03)
4. FEl Number Applied For
59-2577022 ) Not Appiicable
- 5. Certficate of Stetus Desred [ $0-19 Additonal

Fee Required

C 5 % i paterR
8. Name and Address of Current Registered Agent

PASKO JR, WALTER V
11325 BLACKWOOD DR
NEW PORT RICHEY, FL 34654

" e E

o e N grind
or both, in the State of Florida. [ am tamiliar with, and accept

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent,
the obhgatons of registeced agent.

SIGNATURE - .
Sigmatre, typad or prrfod nae of regsicsed agent and titke f apglicanis. {NOTE. Regisicrod Agent signal Jre raquiad when raimslafing) DATE
Filing Fee is $61.25 9. Blection Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Conlribution, [0 Addedio Fees

10. OFFICERS AND DIRECTORS e s

TME PD

HAME PASKO, JUNEE

STREET ADORESS | 1325 BLACKWOOD DR,

CITy-§T- P NEW PORT RICHEY, FL. 34654
TMLE VDb

HAME MEETZE, NATHAN

STREET ADDRESS | 11325 BLACKWOOD DR.
LAy-S1-2p NEW PORT RICHEY, FL 34654
TIE 3

NAME SCHEIGERT, MELISSA A

STREETADDRESS | 11325 BLACKWOOD DR. o NOT WBITE

om-ST2P | NEW PORT RICHEY, FL 34654 o AR

TIMLE k) i :
NAME PASKO, WALTER V JR. : C e lN THIS S””P ACE
STRECT ASORESS | 41325 BLACKWOOD DR. ) '
Y- ST- 7P NEW PORT RICHEY, FL 34654
TITLE

NANE

STREET ADDRESS
CIy-ST-21P

TITLE
NAME

STREET ADDRESS L
GITY-5T- 2P " . =

12. 1 hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 it made under cath; that | am an afficer or director
of the corparation or the receiver or frustee ampowered ta execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 30 or Block 17t
changed, oF on an alfachment with an acdress, with 2l other ke empowered.

SIGNATURE: WALTER . PAsxe Tr ML 4. 28 T o4 127-85-6219

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Daytmo Phorio ¥
- ¥




