2005 FOR PROFIT CORFORATION

ANNUAL REPORT

FILED
May 03, 2005 8:00 am
Secretary of State

DOCUMENT # P00000024063

1. Entity Name
TAMPA BAY HUMANE SOCIETY, INC.

05-03-2005 90085 008 ***150.00

Mailing Address

3607 N. ARMENIA AVE.
TAMPA, FL 33607

Principal Place of Business

3607 N. ARMENIA AVE.
TAMPA, FL 33607

30078533

2. Principal Place of Business 3. Mailing Address

RN RSO T

Suite, Apt. #, etc.

Sulte. Apt. #, etc. . 04252005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
59-3727594 Not Applicable
Ze Country ap Country . Cerlilcato of Status esied  []  $8-7'5 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ANDREW SERVICE CORPORATION OF FLORIDA
201 E. KENNEDY BLVD., SUITE 2100
TAMPA, FL 33602

Street Address (P.O. Box Number is Not Acceplable)

201 N FRANKLIN ST STE 2100

City

FL l Zip Code

8, The above 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

the cbligations of ragistered agent.

SIGNATURE

Slgnature, lyped or printed name of registered agent and title if applicablée.

{NOTE: Raglstered Agent gignature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
" After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE o} 3 pelete TITLE [ Ghange  [J Addition
NAME O'BRIEN, HOLLY NAME

STREET ADDRESS | 3607 N. ARMENIA AVE. STREET ADDRESS

CITY-ST-2P TAMPA, FL 33807 CITY-ST-2P

TME O pelete TMLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY.ST-ZP CITY-5T-2P

TILE 3 Delete TLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS @

CITY-ST-2IP CITY-ST-ZP

TITE [ Delete TILE [J Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-7iP

TILE O Delete TE FlChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CHY-ST-ZP CITY-ST-21P

e 0 petetz TILE [ Change [ Addition
NAME HNAME

STREET ADDRESS STREET ADRESS

CITY-§T-21P CITY-ST-21P .

12. | hereby certify that the information supplied with this filing does not guality 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 legal efiect &s if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:cllzo Oy &0 Proltd PLW; Ba b g ‘Buw‘ﬁw

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFIECTJR

UDnm Daylime Phona #

4L 1




