2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000016418 Feb 02,2005 08:00 AM
1. Enity Nams 7 ' - Secretary of State
MYAKKA RIVER ANIMAL SERVICES, INC.
Principal Place of Business —‘_E o M;Ii‘ng Address * .
3145 E VENICE AVE 3146 E VENICE AVE
VENICE FL 34252 T e WENICE FL 34252 7
S T
Suite, Ant #, etc, T Suite, Apt. #, stc. ’ T - " 4st MOORE CR2E034 (10/04)
City & State B ’ City & State 4. FEI Number Applied For
_ 65-0240029 Not Applicable
Zip Couniry Ze Country 5. Certificate of Status Desired O gi'ggﬁigggmm'
5. Namg anEAddress of C_:un;eﬂt_ ﬂ_eglg’tered Agent ) ] T. Name and .ﬂtddress of New Ragistered Agent

MName

gl:‘iASK S‘{IVESSI%EPA%’E Street Address (P G Box Number is Not Acceptable)

VENICE FL 34292 =

City FL Fp Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am famifiar with, 2nd aceept
the obligations of registered agent. ’ : .

SIGNATURE — e e - - - .
Signalura, lypod or printed name of registerad agent aid tila T applicably {NOTE Registerad Agant €igrature rcuired when reinssating) DATE

FILE NOW!! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Departiment of State

R 9. Election Campaign Financing 35.00 May Be
Trust Fund Contribution. [[]  Addedto Fees

. Ty L n ke
T GFRIGERS AND DRECTORE .~ i - ROTTONE TS 1 SR e AE DRCE TR 17
i DPS T T Do [ e SRR WU U e 0 addsion
NAME SPAKOWSKI, DAWN MAME
SIREET ADDRESS | 3146 E VENICE AVE SIREET ADDRESS
CIlY.S7-2IP VENICE FL 34282 _ CHTY. 57 21P
NILE o o O belete N [J change [ Additian
NAME ' NAME
SIREET ADDACSS SIREET ADDRESS
oY 51-7P CTe ST I
s © Doese i - O chage [ Addition
NAME NakE
STREET ADDRESS SIREET ADDRESS
CITY-51.2F QT 572
TITLE ) S i 1 Defete RILE . o " ClcChange  [J Addition
hAME HAKE
STRECT AGLRESS SIRFE} ADDRESS
eIy ST 2P Qv -sI- 78
fie D petete ¥ e o ' [ change I3 Addilion
HAME NAME
SIREET ADDRESS STRIEF ADDRESS
oIy S1-7ip CiTY 81 2P
I - T Dlpsiete  § 1 T [ change 1 Addilion
NAME NARE
STREET ADDRESS STREET ADDRESS
CTY- 7.7 CITY 532

12. 1 hereby cartiz that the information supplied with this filing does hot gually for the exemption stated in Section 119.07{3)), Florida Statutes. | further certify that the information
indicated on this report or_suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the carparation or the [eceiver or trustee émpowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: ___ A Se al (n'r Ay 93 Y
SIGNATURE AND TYPEFOR PRINTED NAME OF sscync. OFFICER OR DIRECTOR 3 1 Bate N 7 Daytrme Prone 4




