2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P29000014299

1. Entity Name

VETERINARY ACUPUNCTURE & COMPLEMENTARY
THERAPY, INC.

Principal Place of Business Mailing Address

742 CLAY ST 10773 WILLOWWOOD CT
WINTER PARK FL 32789 CLERMONT FL 34711
us

2. Principal Place of Business 3. Mailino Address

foen F43 Clay ST

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90029 015 ***150.00

JizU 3w

|

|

Il

T T b ST - I PO

O

R : MOORE CR2E034 (11/03)
City & Stale Cuy & State 4. FE| Number Apptied For
Lo wokers 'QOMK _F: - 59-3560308 Not Applicable
2P Coumry Zp Couniry 5. Certificate of Statug Desired $8.75 additional

___Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Heglstered Agent

Name \b 'Nd\;{lle,

DI NATALE, CONSTANCE I
10773 WILLOWWOOD CT
CLERMONT FL 34711

Street Ad ’iss {F.O Box Numher is Not Acceptaole)

Clty w \Tf\ {—r

Park.

FL

Zin Code
H

759

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

the obligations of registered agent.
sovre CorneSe Q00 Coptonen A, DI Mtale

Signature. typed of prnted name of registered agont and ttte il apphcable.

{NQTE: Registered Agent signature reguired when reinstanng)

3"?'05{.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICEFIS AND DIRECTOFIS

10. 1. ADDITIONS fCHANGES TO CFFICERS ANC D'RECTORS IN 1%
e [ O petete e = B Change: 07 Addition
NAME DINATALE, CONSTANCE NAME DN ATALE, Constance
STREET ADDRESS | 10773 WILLOWWOOD CT sreeraoniess | P BOY | ZD 9 “’h"
ore-sT-2P | CLERMONT FL 34711 CITY-ST- 2P Clerment FL 3IH4FI
ILE 3 elete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-Zp "7 ™ T T e e - b — R CITY-ST-71p~ == e - noe
TILE 3 oelete TILE [ Change ] Addition
MAME NAME
_STREETAODRESS | _ - i o _ STREET ADDRESS . R - o
CITY-ST-7IP ) CIY-ST-2IP
TITLE ] 1 Dalete TITLE []Change [ Addition
HAME K HAME
STREET ADDRESS STREET ADDRESS
ory-sT-zp CiTY-57- 7P
TITLE O Delete THTLE [Ochenge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-ST-2P CITY-5T-21P
TILE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZiP CITY-ST-2IP

changed, or on an attachment with an a

SIGNATURE:

12. | hereby certify that the information supplied with this filing dees not guatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made uncer oath: that § am an officer or director
" of the cerporation or the receiver or trustee empowered t0 execute this :’epog as required by Chapter 607, Florida Statutes; and that my name appegars in Biock 10 or Block 11 if
¢ ikenermp .

Constance p Yy Natale  3-5-0¢ yop-04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayima Phone #

[Gl=]1s

oy




