2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 02,2004 8:00 am

DOCUMENT # 393792

1. Entity Name

ORANGE PARK ANIMAL HOSPITAL INC.,

ecretary of State

04-02-2004 90029 026 ***150.00

Principal Place of Business

1244 PARK AVE Yot
ORANGE PARK FL 32073 “

Mailing Address

Tt 1244 PARK AVE -
ORANGE PARK FL 32073

s

’ 24025675

2. Principal Place of Business 3. Mailing Address

MU

Suite, Apt. #, atc. Suite, Apt. #, etc. MOORE CR2E034 i 1[03)
City & State City & State 4. FEI Number Applied For
59-1378323 Not Applicablte
ap Country Zp Country 5. Certificate of Status Desired 8 $8.75 Aadditional
Fee Required
- . 6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
' T Name
EE, GLAS C
?2(22 P Ai%? KVE Street Address (P.O. Box Number is Not Acceptable)
‘QRANGE PARK FL 32073

City Zip Code

FL

8. Tne above named enlity submils this stalement tor the purpose of changing its registered office or registered agent, o bath, in the State of Florida. | am famisiar with, and accept

the cbligations of registered agent.

SIGNATURE
8. typed of pemad name of registared agen and lile if applicable, {NOTE: Regi Agen sig raquired whan rei g DATE
9. Election Campaign Financing $5.00 MayBo
Trust Fund Contribution. Added to Feas
A . SRR

10. OFFICERS AND DIRECTORS 1. ADDITIONS /| CHANGES TO OFFICERS AND DIRECTORS IN 11

e FD O] Defete TME [l cChange ] Addition

NAME MCKEE, D C NAME

STREET ADORESS | 1244 PARK AVE STREET ADDRESS

CIFY-ST-2P ORANGE PARK, FL 00000 CiTY-S1-2P

TTLE sD 1 celete TITLE [ Change ] Addition

NAME MCKEE, DOUGLAS L NAME

STREET ADDRESS | 1244 PARK AVE STREET ADDRESS

arv-s1-zp - |ORANGE PARK FL CrTy-ST-2p . _ .

TME . - - e DOoews. . _ R me e o e e e []Change ] Addition- |+
CTME T T NAME

STREET ADDRESS STREET ADDRESS

CITY-51-71P - CITY-55-2P

THLE 3 Detete iyt O cChange [ Additien

NAME . NAME

STREET ADDRESS STREET ADPRESS

CIFY-ST-2P CIFY-5T-2P

TIE O Delete l TIE [Ochange [ Addition

STREET ADDRESS 4 Thas vl N STREET ADDRESS fd A

CIFY-§7-2P - mm e . CITY-ST-2PP -

ME .. O pelete THLE (Jcnange [ Acdition

NAME HAME - s

STREET ADDRESS STREET ADDRESS

CIrY-S1- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07?{3)0), Florida Statutes. | further certify that the information

indicated on

is report or supplemental report is true and accurate and that my signature shall have the same legal e

act as if made under path; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changad, or on an artachment with an address, with all other like empawered.

DolGnos <, e KEE

SIGNATURE: _,

St N MWen

-3\ gy

SIGNATURE

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dais

QoY - 264 bS 6]
Daytima Phona #




