«

2005 FOR PROFIT OORPORATION ADr 11, 2005 8:00 am

P040000 95 4 2
Png;Nl;JmEAENT # 966 - 03-10-2005 90137 033 ***150.00
LIGHTHOUSE POINT VETER'NAFIY SERVICES, INC, -
Principal Place of Businass . Maaﬁng‘.mumsa ) )
2200 NE 25TH STREET ™~ 2200 NE 29TH STREET bbUUIIIY
LIGHTHOUSE PQINT FL 33064 LIGHTHOUSE POINT FL 33064 ‘
S e AL R LD EACRUARA
Suite, Apl. #, ofc, Suite, Apt, #, eic, 15t MOORE CR2E034 ({10/04)
Cily & State Clty & State 4. FEINumber Appiied For
7 Z20-12929=/ Not Applicable
e Country Zp Country 5. Certficats of Status Desired [ g:{’qﬁﬂw
) 8. Namo lmd Address of Current Roglmr.d Agom 7. Name and Add: of Naw Reg d Agent
- _ Name = . T
%ﬁoﬁ&w&gaawo SUITE 485 SOUTH © | SueetAadress (P.0. Box Number fs Not Acceptatie)
HOLLYWOOQD FL-33021 T
City FL I Zip Code

8 The abova named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the Stats of Plorida. | am familiar with, and accept
the bpllgauans of registered agant.

- W.Maori-wmdrwmwmmtwmnh {NGTE. Ragisterad AQeni BRSNS Iequnes when rerEtalng) OATE

8. Elaction Campaign Financing $5.00 Moy Be

5
s m ; .vabli?;sﬂorﬁja ,éé Sarl =9 lo'JSplBtUﬂ,{ Trust Fund Conbibuton. [ Added to Feos
1 3 L N AN MM R,
1w, . ~ . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
hMEs (] & 3 Detete nne O enages [ Adalon
NAVE WEAVER, LESLIE, £ NAME ‘
STREFT ADDRESS | 2200 NE 29TH STF;EET STREET ADDRESS
ary-si-ap [ LIGHTHOUSE POINT FL 33064 CIry-51-2P
ImE ' 3 Detets ne Clcrnage [ Adition
HAME RAME
STREEY ADDRESS STREET ADORESS
CIrY-§7-21P cHY-SI-2P
HHE e — — L. —- S peiste-  --.-F-rng - - . T -.- Dctange— O Adddien
NAME RAME
SIREET ADORESS STREET ADDRESS
onvestae L e — o N omvestze .. C e e e
Tne Clogee ~ e 7| "= - - ""“5—"“"—:‘“——_:} Changs "==["] Additen -
HAME RAME
STREET ADORESS STREEY ADORESS
cTY-S1-2P . CIFY-S1-2P
TIRE ' [ oetete M [ Change - [] Addition
NAVE MAME .
STREEY ADORESS STREET ADDRESS
caY-§T-2p cry-s1- 22
NE 1 Detete TIE [Cdchangs [ Audition
NAME NANE
SIBEET ADORESS STREET ADDRESS
Y. ST. 2P CY-S1-1P

12. | haraby certily thal the information suppliad with this filing does not gualify for the exemption stated in Sectlon 119.07(3)i), Florida Statutes. ! turther certify that the information
indicated on this I'chft of supplemental report is rue and accurate and that my signatura shall have the same legal oftect as if made under vath; that | am an officer or direcior
of the corporation or the recener or Tusteas ampowerad to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmer] with gh address, with alk other like enpowarad.

SIGNATURE: 2-7-0S IS4 -732-01L0 .

RGNATURE AND TYPED OR FRINTED NAME OF SIGNNG OFFICER QR IRECTOR Duis Darytrme Phone #




