2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000082895

1. Entity Name

NATIVE HABITAT, INC.

Principal Place of Business

695 28TH AVE
VERO BEACH FL 32968

Mailing Address
PO BOX 644023

VERO BCH FL 32564

2. Principal Place of Business 3. Mailing Address

Suite, Api. #, elc. Suite, Apt. #, etc.

I

FILED

Apr 22,2004 8:00 am

ecretary of State

04-22-2004 90054 021 ***150.00

240201457

MM

MOORE CR2EQ34 {11/03)
City & State City & State 4, FEl Number Applied For
65-0887669 Not Applicable
o Country ap Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . Name o
RATHBUN, LEE -
695 29TH AVE. Street Address (P.0. Box Number is Not Acceptabls)
VERQO BEACH FL 32968
City FL Zip Code

the obiigations of registered agent.

SIGNATURE

8. The abeve named entity submits this statement tor the purpese of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registarad agent ang titia it appiicable,

{NOTE: Registered Agenl signature requic ad when reinstating)

DATE

9.

Elaction Campaign Financing
Trust Fund Contribiution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ COFFICERS AND DIRECTORS IN 11

e D 1 elete TITLE [J Change [ Addition
NAME RATHBUN, LEE NAME

STREFT ADDRESS | 695 29TH AVE. STREET ADDRESS

CITY-ST-ZiP VERQO BEACH FL 32968 CITY-57-2IP

e D U Delete TMLE [ change  [J addition
NAME MCCARTHY, ALLAN NAME

STREET ADDRESS | 2526 47TH AVE. STREET ADDRESS

CITY-31-21P VERO BCH FL 32966 CITY-S1-2IP

T [ Delete TALE [JChange  [1] Addition
NAME — - S - - NAME- — - S e - - il :
STREET ADDRESS STREET ADDRESS

CIry-$7-21P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NEME

STREET ADCRESS STREET ABDRESS

CIFY-ST-ZIP CIvY-$7-2IP

TITLE 1 Detete TIHE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-71p | CITY-ST-ZIP

THLE 3 Detete TME 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

indicated on this repcrt or supplemental rggort is tfje:
of the corperation or the receiver or trust

changed, or on an attachment with an a

SIGNATURE:

L R - Radblow™

12. i hereby certify that the information supplied with thjs filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
accurate and that my signature shall have the same legal effgct as if made under cath; that | am an officer or director
1 li this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ke erypowere,

420X e qr3-20]

SIGNATURE AND TV

E OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phana #




