2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 356164

1. Entity Name

BEACH PARK ANIMAL CLINIC, INC.

Principal Place of Business

4351 WEST KENNEDY BOULEVARD
TAMPA FL 33609

Mailing Address

4351 WEST KENNEDY BOULEVARD
TAMPA FL 33609

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, elc.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90031 041 ***150.00

NQYLAVIY

[

| il

LUl

4351 W. KENNEDY BLVD.
TAMPA FL 33608

Suite. Apl. #, €lc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FE! Number Applied For
59-1296879 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAY JR,W J

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept

Signature. typed or pnnied name of registered agent and tilla f applicable.

(NOTE: Registersd Agenl signaiure required when reinstating)

DATE

E NOW!I FEE 15 5150.0
After May.1,-2004 Fee will. be $550.00 -
2ck Payabi

Florida Depariment of State

4. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TIME PD Tl oelere TmE [l Change [ Addition
NAME RAY JR, W J NAME

STREET ADDRESS (4351 W KENNEDY BLVD STREET ADDRESS

CHY-ST-2IP TAMPA, FL 00000 CIRY-SI-2IP

TITLE \'s 3 Delete TITLE [ Change [ Addizion
NAME WEBER, ALEX J NAME

STREET ADDRESS | 13433 WHITE ELK LOOP STREET ADDRESS

cry-s1-z2F° |TAMPA FL 33626 CHY-ST-2IP

TIHLE {1 Delete TILE [ change [ Addition
NAME TS

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

ILE [ Deiete TITLE [ Change [ Adgition
NAME NAME

STREET ADBRESS STREET.ADDRESS

CIY-ST-21P CITY-ST-2IP

ILE [ Detete TILE I change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE [3 Change  [] Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-51-2P . CHY-ST-ZIP

indicated on this report or supplemenital report is,

ed to exs

12. | hereby certify that the information supplied with tis filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
B and accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer or direcior
pte this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
g ed.

\ O LA T D-25o4 g3 292392«

Date Daytima Phone #




