2005 FOR PROFIT CORPORATION
ANNUAL REPORT e FILED

DOCUMENT # P02000040335 T o ‘Apr 19, 2005 08:00 AM
1. Eniy Narne L Secretary of State

RUNNING WOLF CONSERVATORY, INC.

Principal Place of Business __ . o Mailing Address
P, 0. BOX 1036 - - P.0.BOX 1036
PORT RICHEY, FL 34673 PORT RICHEY, FL 34673

O

04092005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN TH'S SPACE 4, FEl Number Applied For

02-0592721 Mot Applicable
il st $8.75 aadiional
5. Certificate of Staius Desired [} Fee Required

B e

&. Name and Address of Cuirent Reglistered Agent ] T TR e

5‘122'5'\“15%{1?(120 DR. o DO I\TCTT WRITE
PORT RICHEY, FL 34668 IN THIS SPACE

8. The above named entity §0bmits this statement Yor g purpase of changing s regislered office or registered agent, or both, in the State of Flotida. | am famitiar with, and accept
the ohligations of registered agent,

SIGNATURE —— —_— —
Sigoaiurn, typed of printed name of ragistared agent ang 1@ I apphcable (NOTE Regisiored Agem sTgnalurg required wher reinstatingt DATE
FILE NOWIIl FEE IS $150.00 9. Eleclion Campalgn Financing $5_OD May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Foos
10. = OFFICEAS AND DIRECTORS i ) T i - R S
Tme PIT = = TS - _
HAME FISH, CHERI L P/T

STREET ADDRESS | 7138 SEWARD DR

GITY -§T-TP FPORT RICHEY, FL 34668 U;'”“}UUEBI 5;34 g

e ws ‘ - ' - == ———==- 041 95-B00 7400 1E

NAME FISH, MARK A VIS 1977 6007 L1 150.00
STREET ADDRESS | 7139 SEWARD DR

Ty -5T-2p PORT RICHEY, FL. 34668

e =S e

NAME

s s DO NOT WRITE

e ' o IN THIS SPACE

NAME
SIREET ADURESS
CITY-§T-2P

HILE ! " WL R e S
NAME

STRLET ADDRESS
CITY-5T-2P

TILE ’ TTom——mee— — e - ) -~
HAME

STREET ADDRESS
CITY-ST-2P

12. [ hereby certify that the infermation supplied with tifs fiing does not qualify for the éxemption stated in Section 119.07(3)(7%, Plorlda Siatules. 1 further certify that the information
indicated on this report or supplemental repcrt is true and accurate and that my signature shall have the same legal effeci as if made under cath; that | am an officer or director
of the corporation or the recelver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on en attachment with an address, with all other like empowered.

sienature: Tl 0.0 Magr Fisy 2 Ju /Dgs 7270971143

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTG QFFICER OR DIRCCTOR Blaytime Prone ¥




