2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 02, 2005 8:00 am

DOCUMENT #P60000048938

1. Entity Name

ANIMAL CLINIC OF WINDERMERE, INC.

Secretary of State

02-02-2005 90080 035 ***150.00

Principal Place of Business

1909 MAGUIRE RD
1909 MAGUIRE ROAD
WINDERMERE FL 34786

Mailing Address

1808 MAGUIRE RD
1908 MAGUIRE ROAD
WINDERMERE FL 34786

2. Principal Place of Business

3. Mailing Address

Il

il

il

I

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
‘ 65-1008411 Not Applicable
Zip Geuntry Zp Gountry 5. Certificate of Status Desired 0 $8.75 additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Addross of New Registered Agent
Name

GRAHAM, JESSEE JR SR -
369 NORTH NEW YORK AVE.,3RD. FLOOR
WINTER PARK FL 32789

Street Address {P.0. Box Number is Not Acceptable)

City Zip Cods

FL

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

the obllganons of registered ag

SIGNATURE \ &MM S Q

Signature ypod o pnntad rama o registared agent and t\lla Il appicabla,

(NOTE Registarad Agant signatura raguired when rainstaing)

)W/EQS/ 0~

9. Flection Campaign Financing $5.00 may Be
A Trust Fund Contribution, Added to F
'Check Payable = orees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete THLE [ change  [] Addition
NAME PEARCE, DOUGLAS S NAME !
STREET ADDRESS | 7340 MARDEL L. COURT STREET ADDRESS
CITY-§T-21P ORLANDO FL 32835 CITY-ST-2IP
THLE C O petete TLE [JChange  [J Addltion
NAME PEARCE, MARY NAME
SIREET ADDRESS 7340 MARDELL CT STREET ADDRESS
civ-8i-2p - |[QRLANDO FL 32835 CITY-SI-2IP
TILE . 3 Delete TITLE - - - =« [C]-Change—— [_] Addition -
NAME : NAME
STREET ADDRESS STREET ADDRESS | ) _
- ¢ — — SO TS e e —
CTY-ST-2IP CITY-S1-2IP
THLE O Delete THLe [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cHY-SI-21P CITY-57-2P
THLE ] Delete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-51.2P
TILE {7 Delete THLE [ cnange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-$1-2P

12, | hereby certify that the information supplied with this fiing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor! is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee
changed, or on an attachment

SIGNATURE:

| gther like empowered.

&«

gwered 1o execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Mun P [R5 422005

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFHdER dr DIRECTGR

Daytme Phone #




