2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

| DOCUMENT # 420495 " Feb 05, 2005 08:00 AM

1. Entity Name
CRESTVIEW ANIMAL CLINIC, INC. Secretary of State

Principal Piace of Business  _ B I\.j:ailing Address ) 7
402 JAMES LEE BLVD WEST 402 JAMES LEE BLYD WEST

CRESTVIEW FL 32536 CRESTVIEW FL 32538
us _ ) us
2. PrincipatPlace of Business .~~~ | 3. Mailing Addrass ”“ml t [I”lm m“ I "[‘ Im'" "[umm’ “ lm
Suite, Apt. #, etc, . Sulte, Apt. #, etc. 15t MOORE CRZE034 ({10/04)
City & State S City & Stale o ’ 4, FE| Number Applied For
59-1469557 Not Applicable
Zp Country ap Country 5. Certificate of Status Desived | ?i.ggi\l?:‘;ﬁonal
. Nama and Address of Current Hegisterad Agent . - 7. Nams and Addrass of New Registered Agent
— oLl AL — N —— -
E{CI)LZL"JR:\(A:EéEEEFBLVD WEST Street Address (P.0. Box Number i3 Not Accepiable)
CRESTVIEW FL 32538 . :
City o FL Zip Code

8. The above named entity sUbmits tis statement for the purpose of chahging s registered office or registered agent, or both, 'n the State of Florida, | am familiar with, and accept
the obligations of ragistered agent

SIGNATURE — —_— e . . -
Sigralure, typod of prnied nama of rogrsterad agent and fiffe [ applizable * - [NOTE Ragrslered Agent Signature Teguirad whaen reinstaling} ' DATE
T ol A 5!-1.—'“’ TR ﬁ}{‘_‘;’h Y ,h i — — 0
F"‘E Now:! FgE |-§ $150.00 | T 9. Election Campaign Financing  $5.00 mMay 8¢
After May 1, 2005 Fee Will Be $650.00 TrustFund Contribution. [J]  Added to Fees

Make Chack Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS ) 11. ADDITIONS/CIHANGES TO OFFICERS AND DIRECTORS IN 11
e PD T ' i R ' ) [JChange  [C1 Addition
NAME HilLL, RICHARD F NAME e =
STRCET ADORESS | 402 JAMES LEE BLVD WEST S186E] ADORTSS u ,UDL!UUQEIW% _
onv.st-zp | CRESTVIEW Fl. oSt 2P 02/05/05-80053-035 150,100
nig sT o ) [ Delete T ' [ Change [ Additien
NAME PYLE, DONALD R NAME
STRCET ADDRESS | 402 JAMES LEE BLVD WEST STREET ADORESS
CIiY-S1-2IP CRESTVIEW FL CIY-51-ZP
M B T Detets jon: Clchange [ Addttien
MAME NANF
SIREFT ADDRESS SIAEET ADDRESS
CITY-51-2IP €Ty ST.7P
e ' o S Tl eeete 91 ’ ' [ Change L) AddRion
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY.ST-2P CiTY-ST- 7P
e T T pelete e S T Charge [ Addillon
NAME RAME
SVRELT ADDRESS : STRFET ADDRESS
CTY-SE-1IP CITY-§i- 217
e ' S 1 Delete e ’ i [Jthange [ Addition
NAME NAME
STRFFT ADDRESS STREET ADDRESS
Cily-51-2IP eIy ST. 7P

12. | hereby cerﬁg that the information; supplied with this ﬁling does not quélify for the exemption stated in Section 119.07(3)), Florida Statutes. 1 further certify that the information
indicated on this report or supplemantal report is frue 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 receiver o trustee e 1o execute this repoit as required by Chapter 60T, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with.an adid i
SIGNATURE: . e _}D}‘O( XQ/D@&PQI}?&(;

[Dpawered




