FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000042781 05-04-2004 90173 049 ***150.00
1. Entity Name .
FANCI-PAWS OF BREVARD, INC.
Principal Place of Business Mailing Address -TTUTT
4635 SEMINOLE TRAIL 4635 SEMINOLE TRAIL
MERRITT ISLAND, FL 32953 MERRITT ISLAND, FL 32953
R v ORI RS A I
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282004 Chg-P CR2E034 (10/03)
City & Stats City & State 4. FEl Number Applied For
01-0680809 Not Applicable
“Ip Country Zp Couniry 5. Certificate of Status Desired | ?g'gssmﬁ:’:;“mal
. .B..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

LIQUORI, ANTHONY J
4635 SEMINOLE TRAIL Strest Address (P.0. Box Number is Not Acceptable)

MERRITT ISLAND, FL 32853

City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or regisierad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, tvpe_d or printed name of registered agenl and tile i applicable. {NOTE: Registered Agent signalure required when rainstating) DATE.
FILE "owilflf}EE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ AddedtoFees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . {1 pelete TILE P']_?SD XX change [ Addition
NAME LIQUORI, ANTHONY J . HAME L:Lcoluori 5 Anthot} J.
STREET ADDRESS | 4635 SEMINOLE TRAIL sacer aooness |480 Mohawk Trai
cv-s-2¢ | MERRITT ISLAND, FL 32053 prv-sr-zp - [Merritt Island, FL 32953-7820
TIME D ﬁﬂalg[g TILE vD 7] Change x@@dd]liun
NAME LIQUORI, WENDY A NAME McDaniel, Anita S.
STREET ADDRESS | 4635 SEMINOLE TRAIL STREET ADDRESS P () ]§0X 541539
CITY-5T- 2P MERRITT ISLAND, FL 32953 crv-st-2¢ - Merritt Island, FL  32954-1539
TIHLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS [~ — . ~ || - STREET ADDRESS.. | 4. . i .
CITY-ST-21P CIFY-&T-21P -
TME O Delete TIE [ Chenge  [J Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CTY-5T1-2F CITY-5T-2IP
TME [ Delele TITLE [] Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF onY-sT-7P
TITLE 7 Delete TITLE {1Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2P

12,1 hereby certily that the information supplied with this {ling does not qualify for the exemption slated in Section 118.07(3)(:), Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regelver or lrustee empowerad to execule Lhis report as reguired by Chapter 607, Florida Statutes; and \hat my name appears in Block 10 or Blogk 11 if

changed, or on an a with an addresgwith all other like empowered.
SIGNATURE: (A i M‘Mﬁmita S. McDaniel, VD 4-30-04 (321) 459-1800

A
GNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR - | Date - Dayime Phone




