2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | _FILED

DOCUMENT # vas152 Feb 28, 2004 08:00 AM
1. Entity Name
iy e Secretary of State
ANIMAL EYE CARE, INC.
Pringipal Place of Business Maifing Address .
3807 BOND PLACE PO BOX 49677
SARASOTA FL 34232 SARASOTA FL 34230-8677 T
Suite. Apt. #, etc. Suite, Apt. #, atc. ' . MOORE CR2EQ34 (11/03) ~ wos
City & State Cily & State 7”.7 4. FEI Number Appliéd Fer
i 65-0345125 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
Fee Required
£. Name and Address of Current Registerad Agent 7. Name and Address of New Raglsterad Agent
Name :
PATTERSON, JOHN . s -
46 N. WASHINGTON BLVD. #1 Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34236
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changin§ ns?egistered office or registered agént, ar h"otr.w-, in the Staté éf Fiors'da. ! am familiar with, and accept
the obligations of registered agent. —
SIGNATURE — — — _ --;:_
TR T T P Y R R T A e o 8
b TR v ] 2 W ¥ P AT R T = ah
(VW] E iS$15'D}uD 3 [ TR SRR H T har S - gt FEIAR
ool ets SANY sar =T M M e - 79, Eléchon C . 5 =
. “After May 1, 2004 Fée will be $550.00 Tri:t andaggrfiiﬁbution. - A«?d‘egqohng °
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS — . ADDITIONS]CHANGES 10 OFFICERS AND DIRECTORSIN 11
TME D [ detete e O change ] Addition
NAME PATTERSON, JOHN NAME
. STREET ADDRESS |46 N, WASHINGTON BLVD STREET ADDRESS
CHY-ST. 2P SARASOTA FL CITY-ST- 2P
THLE P O Delete TITLE [1Change [ Addition
NAME SALISBURY, M A NAME -
! ol
STREET ADERESS. | 3807 BOND PLACE " STREETADDRESS e %?Q,gg?ggé%%: 003 150,00
UTY-ST-2P | SARASOTA FL 34232 B _ jomeste A i o
TILE O pelete j e [JcChange [ Addition
HAWE NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-57-2IP
e [ Dstete TiE [ change ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 28 o CITY-ST-2IP B
TALE [ Detete e [ Change [ Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-ZP CITy-81-2tp
TILE [ Detete TINE O cChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF CITY-3T.2IP
12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(}, Florida Statudés. | further certify that the information
indicated on this report or supplemental report 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 recelver or trustee empowered to exgcute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Bloek 11 if
changed, or on an aftachment with an address, with all other like empowered ?c’/{
SIGNATURE: A Aatce borgs M4 5huts Bury, of/a?ﬁ‘ / of _379-3937
Date Dayhime Phone k

SIGNATURE ‘AND TYPED CR PRINTED M’JE OF SIGNING OFFICER Of DIHECTOR



