2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 23, 2004 8:00 am

DOCUMENT # 321364

1. Entity Name

W. JOE FULLER D.V.M. & ASSOCIATES, P.A.

Principat Place of Business

1767 SOUTH PATRICK DRIVE
INDIAN HARBOR BEACH, FL 32937

Mailing Aadress

1761 SOUTH PATRICK DRIVE
INDIAN HARBOR BEACH, FL 32937

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

Secretary of State

02-23-2004 20030 015 ***150.00

AT AR CURR

02042004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-1173371 Not Applicable
. i C ‘ .
Zp Country ap ouniry 5. Certificate of Status Desired a $8.75 Auditional
Fee Reguired
8. Name and Address of Current Registerad Agent - ! .. 7. Name and Address of New Registared Agent
Name

FULLER, W. JOE
1761 S. PATRICK DRIVE
INDIAN HARBOUR BEACH, FL 32937

Streat Address (P.O. Bax Number is Not Acceptable)

City

FL | Zip Code

8, The above named entity submits this statement 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.

SIGNATURE

Signature, typed or printac name of registerad agent and

titie if applizabla. {NOTE: Registared Agent signature reguirad when reinsiating)

DATE

FILE NOWII! FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PS 3 Dalete TME [ Change (] Additton
NAME FULLER, W. JOE NAME

STREET ADDRESS | 1761 S. PATRICK DR STREET ADDRESS ~

CITY-ST-2IP INDIAN HARBOUR BCH, FL CITY-ST-21P

TITLE SD (3 Delete TINE [Octange ] Addition
NAME FULLER, W. JOE NAME

STREET ADDRESS | 1761 S. PATRICK DRIVE STREET ADDRESS

Cmy-S1-7IP INDIAN HARBOUR BEACH, CITY-S§T-2IP

TITLE O oelete TILE [JChange [ Additicn
NAME NAME

STREET ADDRESS — _ e e — _STREETADDRESS | . . oo e - e e e
CITY-ST-2P CITY-ST-2IP

TmE 3 Delete TIME {JChange  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-27

e 3 Delete TIME [CJcharge {7 Addition
NAME NAME

STREET ADDRESS STREEY ADDAESS

CITY-S7-ZP CITY-5T-2

TITLE C] pelete TIME [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2P l CITY-5T-2IP

12. | hereby certify that the informaftioy supplied fith this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on thik report or supplenyental kep#yt is trus and acqurate and thai my signature shall have the same legal effact as if mads under oath: that | am an officer or director
of the corporatidp or the raceiler o trust powered to e

changed, or on an attachmeny \with gn adyrégs, wi

SIGNATURE:

SIGNA ] ED FAIl

all otheg if powered.

2208/

ute this report as rpquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

22/-773% 311+

NAME OF SIGNINQ OFFICER OR DIRECTOR

Data 4 Daytime Phona #




