2005 FOR PROFIT CORPORAT
ANNUAL REPORT

ION

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

DOCUMENT # P00000024072

1. Entity Name
HUMANE SOCIETY OF HILLSBOROUGH COUNTY, INC.

(05-03-2005 900835 009 ***150.00

Principal Place of Business Mailing Address

3607 N. ARMENIA AVENUE

TAMPA, FL 33607 TAMPA, FL 33607

3607 N. ARMENIA AVENUE

2. Principal Place of Business 3. Mailing Address

ARG

~SuUaApLTa et -

7 SUito ApL & elc: ’ 04252005  Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Nurnber Applied For
59-3727591 Not Applicable
e Country e Country 5. Certificate of Status Desired (] ?eae;esq ";?:;“0”"’
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 Sirest Addrass (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602
201 N FRANKLIN ST STE 2100
City FL l Zip Coda

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 obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of d agent and Htle I

(NOTE: Regislered Agent signature required when reinstating}

DATE,

FILE NOWIH! FEE 1S $150.00 8. Eiection Campaign

After May 1, 2005 Fee will be $550.00

Financing

Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

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

TMLE ] T Delete THLE A Change  J Addition
NAME O'BRIEN, HOLLY NAME

STREET ADCRESS | 3607 N AMERICA AVE STREET ADDRESS 3607 N ARMENIA AVE

CITY-ST-ZIP TAMPA, FL 33607 CITY-ST-21P

TITLE [ Detete TITLE [ Change  [7] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIE [ Delete TINE DO chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHY-ST-2IP

TMLE 3 pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE [ Delets TIVLE . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-2ZP CITY-S57-2IP

TILE O Delete TITLE {OcChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2IP

12. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further gertify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to 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 a!l other ke empowered,

SIGNATUR

!

v, pMM,Q,,:l

Suec o

SIGNATURE AND TYPE| ED NAME OF SIGNING OFFICER OR

DIAECTOR

Date Daytma Phone #

'Xl-f'Lmﬂ; M?

o

A ]



