~" 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 09, 2005 8:00 am
Secretary of State

DOCUMENT # P9’400001 5043
1. Entity Name .
&Ncl:é%?CAN RODEQ{F AND SMALL ANIMAL CONTROL,

05-09-2005 90291 008 ***150.00

Principal Place of Business

811 E. HILLSBORO BLVD.
BLDG. D 206
DEERFIELD BEACH, FL 33441

Mailing Address

811 E. HILLSBORO BLVD.
BLDG. D 206
DEERFIELD BEACH, Ft 33441

g50050733

DO NOT WRITE IN THIS SPACE

DR R

04042005 No Chg-P CR2E034 {10/03} -
4. FEl Number Applied For
655-0459581 Not Applicatle

0 $8.75 Additionat

. ii t Status Desired
5. Certificats ot Sta s Fee Requited

6. Name and Address of Current Registered Agent

MELONI, JOSEPH

811 E HILLSBORO BLVD
BLDG D206
DEERFABLDBEACH, FL 33441

DO NOT WRITE
IN THIS SPACE

e
B ] -
“

. %
8. The abova named entity submits this stgtemens ior tie purpose of changing its registared office or registered agent, or both, in the Siate of Floi:ida, { arm familiar wlL and accept

the obligations of registered agent.

SIGNATURE

%

k3

Signatura, Iypeg o DricieC ~ame I egTe R S3ETT anC Wie if ADphCable.

{NOTE: Registared Agent signalute requsad wher 1eWnsiating)

DATE

9. Blaction Campaign Finanging

FILE NOWI! FEE IS $150.00 i
Trust Fund Cantribution,

After May 1, 2005 Fee will be $550.00

$5.00 may 8e
Added 1o Fees

10. OFFICERS AND DIRECTORS i

it | DP

NRME MELONI, RICHARD

STREET ADDRESS | B11 EAST HILLSBORO BLVD 206D
CITY-ST-ZP DEERFIELD BEACH, FL 33441

TLE
NAME

STREET ADDRESS
G-stze f T - - -

NNE

NAME

STREET ADDRESS
Qny-51-2p

e

NAME

STREET ADORESS
City-st-2p

WTLE

NAME

STREET ADDRESS
Ciry-St-20

Tne

NAME

STREET ADDRESS
oTy-S-2ip

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 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 effect as it made under oath; that | am an officer or director
of the carporation or the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

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

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR

Date Daytima Prone 4




