' 2004 FOR PROFIT CORPORATIO
ANNUAL REPORT :

FILED
May 03, 2004 8:00 am

DOCUMENT # P98000055514

1. Entity Nama

ANIMAL HOSPITAL OF THE TIGER POINT, INC.

Secretary of State

05-03-2004 90759 011 ***150.00

Principal Place of Business

“It86 GULF BREEZE PARKWAY
N2
GULF BREEZE, FL 32562.

Mailing Address
"T06 GULF BREEZE PARKWAY
TRIF2. a

GULF BREEZE, FL 32562,

14vaev~=

A VAN T

9108 FRONT BEACH ROAD
PANAMA CITY BEACH, Fl. 32407

2. Principal Plage of Business 3, Mailing Address
118 Gulf Hreeze ﬂarL«lﬂq 4//; Gulf Brecze Paréwa-y
i . #. etc. 1 i . . '
Sulte, Apt. #. etc ) Suite, Apt. #, atc 04292004 Chg-P CR2E034 {10/03)
City & State - Cily & State 4. FE| Number Applied For
59-3522889 Not Applicable
Zi Counl Zi it
.Ip 326¢ 3 ounlry ip 32563 Country 5. Certificate of Status Desired [ fgg; Lﬁf:c;m"a'
——=— &~ Name and Address ot Cutrent Regtstered Agent™ 7.”Name and Address of New Registered Agent R e
Name

HESS, BRIAN D

Street Address (P.O, Box Number is Not Acceptabla)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, o both, in the State of Florida. | am familiar with, &nd accept

Sigratuze. lyped or printed name of registered agert and tille i applicatie,
.

{NOTE:

1 Agani sig!

required when rei DATE

EY
FILE NOWII! FEE IS $150.00
After May 1, 2004 Fae will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. i QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTE D B [ oelete TME O Chenge [ Addition

NAME CARLOS, THOMAS E NAME

STREET ADDRESS | 4855 AVENIDA MARINE STREET ADDRESS

CITY-$7-2P PENSACOLA, FL 32504 CIY-3T-2P

TINE D : B Delete TITLE Cichange [ Adsition

KAME GOSSMAN, TIMOTHY NAME

STREET ADDRESS | 4600 LANGLEY AVENUE STREET ADDRESS

CITY-57-2P PENSACOLA, FL 32504 CITY-S7-11P

me .., 3 oetete TME [ Change [ Addition
~NAME T R ST T MUNAME E - B

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

TITLE 3 oelete TITLE ‘O] chenge [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

Ty -ST-2P CiTY-5T-2IP

TIE [ pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$1-2P

TITLE O pelete TITLE [ Change T[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -5T-2P CITY-5T-2IP

changed, or on an attachmeant wil

SIGNATURE:

12. | hereby certify that the irformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Slatutes. ! further certify that the information
indicatéd on this report or supplemental report is tue and accurate and that my.signature shall have the same legal elfect as if made under cath; that | am an officer or director
of tha corporation or the receiver orlrustes empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

) i ther like

powered.

4-30-04 g50-932- 7233

SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFIGER QR DIRECTOR

Daytitng Phona #




