. 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 15, 2004 08:00 AM

DOCUMENT # K54426

1. Entity Narme

WILLIAM R, STOCKER, D.V.M,, P A,

Secretary of State

Principal Place of Business Mailing Address
13168 JACQUELINE RD, 13168 JACQUELINE RD.
BROOKSVILLE, FL 34613 BROOKSVILLE, FL 34613

OB RO

01192004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =i AoEea For

65-0092014 Not Applcable
" . $8.75 Additional
5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agant

3108 JaCOUELINE RD. DO NOT WRITE
BROOKSVILLE, FL 34613 ‘N THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. tam familiar wih, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agent and tnle if applicable (MOTE. Registered Agant sigralure réGuitets when relnstating] DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Firancing $5.00 May Be PRI 14203
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. O  AddedtoFees (34 r'riFr"ﬁ-ﬂi“sﬁ:‘jﬂ:ﬁ‘i"?"@ﬂ} iqi} o0
10. OFFICERS AND DIRECTORS [
TITLE DPST
NAME STOCKER, WILLIAM R,

STREET ADORESS | 4269 BISCAYNE DR.
Cry-s1-2IP HERNANDO BEACH, FL 34607

TITLE

NAME

STREET ADDRESS
CiTY-5T-2P

TTLE
NAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Ciry-$T-2IP

TMe

NAME

STREET ADDRESS
CIvY-§1-21P

TIMLE

NAME

STREET ADDRESS
CITY-SI-ZiP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | 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
¢f the gorporation or the receiver or trustee empowered to execute this repart as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 113
changed, or on an attachment with an address, with all other like empowered.

SIGNATUHE;M%Q OR DIRECTOR _‘{K/W ‘WM"

‘Oa\mme Phare #




