FILED
2005 FOR PROFIT CORPORATION Jun 24, 2005 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # P95000024896
1. Entity Nama 06-24-2005 90003 011 ***550.00
MAN'S BEST FRIEND, INC.
Principal Place of Business Mailing Address
MANS BEST FRIEND INC MANS BEST FRIEND INC
4826 NW 2ND AVE 4826 NW 2ND AVE
BOCA RATON, FL 33431 BOCA RATON, FL 33431
T v LTI
Suite, Apt. #, etc. Suite, Apt. #, etc. 06152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0576400 Not Applicable
Ze Country ap Country 5. Certificate of Status Desired O ?g'gg 3:’:("“"“5'
6. Name and Address of Current Reglstered Agent | 7. Name atd Address of New Registered Agent
e = = e — B e E Gt s e - s =
BOLANDER, TIM T LISIA BOLANDER,
4826 NW ZN'D AVE Street Addrass (P,0, Box Number ig Not Acceplable)
BOCA RATON, FL 33431 [T o\

Bt Ratons FL | 556

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE wub, bd ooud s OS!?}l ‘/ A0

Signalure, typsd of printed name of ragistered agent and titls if applicable {NOTE: Registarsd Agent signature required whan reinstating)
FILE NOW!I! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. 0O Added to Fees
10. QFFICERS AND DIRECTORS . 11. ADDITIONS fCHANGES TCO OFFICERS AND DIRECTORS IN 41
e P (o Delete T @ Crenge ] Addition
MAME BOLANDER, TIM NAME LIDLA BOLANDER
seeT aporess | 3820 ARELIA DR.S sectaoeess | YWRAG N dudh AL -
onv-57-7F | DELRAY BEACH, FL 33445 avstze | Poca. Rodone . £y 254 5l .
me S "l\ 1 Delete TITLE O Chenge 9 Addition
e e JEFF POLANDER
STREET Awi%s STREETADDRESS | 409 1y Nw) Jumd. Rud .
CITY-ST-21P : CITY-51-7IP ﬂDO(\,Op (Lm FOABYD )
TME [ oetete TLE ) O change {7 Addition
NAME . R nAsE .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-5T-2IP
TITLE (1 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-SI-7P CHY-ST-2P
TLE [ Delste TITLE [] change  [CJ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-7P CIY-SI-2IP
TITLE O velete TInE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CImY-$1-2P

12. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emaowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with ddregh fwith ther like.empowerad.

SIGNATURE: A . bologekm £ [5-05  Sb| HYp533

JupE AND TYPED DAl PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

BB- A4 1]




n 4. SOGIAL SECURITY NUWBER-
2004 - r ] 283« 64-7713
ﬂ,DATEUFEIRTI-l(Mam . - 7. BIRTHPLACE (Cay s State or Forwign Couniry}
< April 4, f373 Willoughby, ohio-‘
amecﬁoﬂm(a—amyw—mm-mu-ﬂ i

mpuvers X erOwpetam _ 0on "
[ FH:IUTYNM‘GWMWMWMWMM

‘11.IIARI“T-IL STATUS - Mamied,
Neves Masriad, Widowed;

Dog Trainia Divarced {Speciht
: g-_m,4, .g.Ji:Married

13c CITY, TOWN, OR LOCATION®

Deiray Beach -

© 134, INSIDE CITY 3 14. WAS DECEDENT OF HISPANIC OF HAITIAN ORIGINT ~ |15, .. |18. DECEDENT'S EDUCATION
LIMETS?{ v or Nej . Cubwn, (Spwcily oy Mghwest oracde
Yes - . ty A o X Hetey - [ :m,_!—'“""’f)

17 FA‘I’HEHS NAME (Fimst; Mickde, Lasty . g THER'S i, .
“Timothy E. Bolander B Y iJodyiA. :Schafer
1. INFORMANT 5 NAME { TypePrint ~ a \C Nu'rhl' Rwﬂuammmammzbm
( . Lidia Bolander - 1 730 Sat ii ?Leafr.ct‘ 2% Delray Beach,FL33445
Eﬂt‘m OF U]SPOSITION‘ . . | 20b. PLACE OF DISPOSITION (Nlml of cemstery,. cremaiory, or 20e. LM&TIDN = City or Town, su-
B _X Cremation  __ Pemoval from St oftar phmcsy Col e

- ; - Ft.
Doraton *_ Other {Specityy ABCO Crematory N R Fil:ori‘g:de

- 2ta. SINATURE OF FUNERAL. SERVICE LICENSEE OR- - | 21h. UCENSE MUMBER : |24z, NAME AND ADDREBS CF FAGILITY:% [ifly f' .W h
' PERSGH ACTING AS SUCH } febesnied” T ' Gary’ Panoch ‘Funeral Ho e* &Crema,
-FE #3892 6140- N. Fed:Hvy.BG

© 2Za..To tha best of Kixredeckye, death octuired @l the time, cdate end md dus 233 On the basis of- L

.7 e cause omat) i A o B  ta tom, %ﬁm -)-mrrmu ’

' s T} > g ﬁﬂfgg
TATE

SIGNED (Mo, Dy V4 22c. HOUR OF DEATH 230. DATE SI?NED (Mo, Day, Y1)

DISPOSITION

P

ATTENDING Pﬁvsl(:lm IF OTHER THAN GEHTIFIEH [7);- or P!hﬂ - 23 MEDHCAL EXAMINE

ESRL 3 D4 155

Yo nE doness “@i’ﬂ’ﬁﬂtﬂ%’&mhmma 05 i
734 SUBREGISTRAR ~ SIGNATURE AND DATE I m% s DEC 2 8 200
N DEC28 ZUEM
, i £, SR
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THIS DOCUMENT IS PHINTED OFt PHOTOCOF|ED OGN SECURITY PAPER WITH A’ WATEAMARK. OFTHE GFlEAT
SEAL'OF THE STATE OF FLORIDA ON THE FFIONT AND YHE BACK CONTAINS SPECIAL LINES WITH TEX'R




