2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

r f
DOCUMENT # P03000085894 ecretary of State
1. Entity Name 04-26-2004 90987 050 ***150.00
JUPITER FARMS MASTIFF RESCUE, INC.
Principal Place of Business Maziling Address Uaw- - -
420 W INDIANTOWN RD 420 W INDIANTOWN RD
JUPITER, FL 33458 JUPITER, FL 33458
e SR AR RVE O S PR A

Surte. Apt #. ete. Sule. Apt #, . 01132004  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Appiied For

Not Applicabte
Zie Country Zip Country 8. Certificate of Status Desired [} ?eae'gesql‘f?[?;;”o”ﬂi
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
. - - Namé ~ CoE T T ’ o TEm om0

DANIELS, AYDEN
420 W IN NTOWN RD Street Address (P.O. Box Number is Nat Acceptable}

_ JUPITER, FL 33458

City

FL | Zip Code

8. The above named entity submits this statement 10r 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

Signature, lyped ar printed name of reyistered agent and titla if pplicable,

{NOTE: Regislerec Agen| signaiure raquired when reinstaling)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. tlection Campaign Financing
Trust Fund Centribution,

35.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. QFFICERS AND DIRECTORS 11.

TILE D ‘ 73 Delete TITLE {JChange  [] Addition

NAME DANIELS, SUSANH NAME

STREET ADDRESS | 420 W INDIANTOWN RD STREET ADDRESS

CITY-ST-2P JUPITER, FL' 33458 CITY-5T-2IP

TITLE D R {71 Delete TITLE 2] Change [ Addition

NAME DANIELS, MICHAEL NAME

STREET ADDRESS | 420 W INDIANTOWN RD STREET ADDRESS

CITY-ST-ZIP JUPITER, FL 33458 ° CITY-ST-2P

THLE ] Delete TITLE O change [ Addition
JNeME_ | L - L T, NAME - o P e

STREET ADDRESS STREET ADDRESS

CITy-ST-ZIP CITY-ST-2P

TILE [ petete TITLE O change  [J Adcition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZI oTY-ST-21P

TMLE O pelete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AQDRESS

CITY-ST-2IF B CITY-ST-7p

e L. L S [ Delete TILE [ change [ Additicn

NAME o ; : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF . - - CITY-ST-71p

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information

femental report is true and accurate and that my signature shall have the same legal cffect as if made under cath; that | am an officer or director
r or trustee empowered 1o execute this rgport as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
It other fike empoviered.

indicated on this report or su
of the corporation or the recef
changed, or on an attachment

SIGNATURE:

ith an address,

[ 4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

Davytirne Fhone #




