2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED
DOCUMENT # 444221 Ul S Mar 02, 2005 08:00 AM
L e - - Secretary of State
BLANDING BOULEVARD ANIMAL HOSPITAL, INC. y
Principal Place of Business .. -. Mailing Address
5610 BLANDING BLVD . 5610 BLANDING BLVD
e o e IR ST A
2. Principal Place of Business ' T a Mailing Address ] — -

Suite, Apt. #, etc, _ Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number Applied For
' 59-1510551 Not Applicable
Zp Country Zip Country 8. Cerlificate of Status Desired O ?i'gesqﬁgﬂ“""a'
B. Namme and Address of Current Reglstered Agent o | 7. Name and Address of New Registered Agent
Name
gézskEgR‘i’gkLAﬁ\MngNAL BANK BLDG. Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33701
City FL Zip Code

8. The above named entity submits this statement for the purpose of chahéing its régistered office of fegistered agenil or bolh, in the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sugnaturs. typed & ported nama at t_egtslsredagenl and ttls appucabs ) (NOTE Heg_'sleréd Age_nl _swd';alure requnr-aa;w-h-en-mm:lal.-lr\u) ) DATE
e - —
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  [J  Added to Fees

Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T PD [ betete I E ] Change [ Addilion
NAME HITE, STEPHEN C. NAME
STREEY ADORESS | 5610 BLANDING BLVD SIRIEY ACORESS
CiTY-51-7iF JAX, FL CITY. §7-2IF
TILE DST - [ Defete TILE _ [] Change [ Addition
RAE HITE, BETTY L. i et ., JO0D00248553
STREET ADORESS | 4851 KING RICHARD RD STREET ADDRESS 03/02/05-80034-021 150.00
ore-s1-ue JAX.FL CuY-S{- 48
TLE D O Detste e [Ichange [ Addition
NAME SASSARD, CHERYL E. . . NAME
SIREET ADDRESS | 4215 SOUTHPOINT BLVD, SIRLLT ADDRESS
Civy-5T-2P JACKSONVILLE FL . CiTy-SI-2F
TIME 1 Delete IILE [Ochange  [J Acdlition
NAME NAME
STRELT ADDRESS STRLET ALDRESS
CITY-SI-21P CITy-8T-2IP
TIEE O Detete TITLE [ Change [ Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
Y- 51-2F CHIY-Si- 2IF
TIILE T Detete TLE [ change [ Additlon
NANMEC NAME
STREET ADDRESS SIRELT ADDRESS
Cry-Si-2P A Cy-ST-2e

12. | hereby cerﬁg.that the information supplied with this ﬁﬁng dees not qualify for the exemption stated in Section 119 OT%BJ{i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath, that1 am an officer or director
of the carporation or the recelver or rusiee empowered tc execute this report ag required by Chapter 607, Florida Statutes. and that my name appears in Block 0 or Block 11 if

changad, or on an attachment with a&_a&cj;es_s,}:iﬁﬂ othé'flil?ﬁ}p%;ed wrf/vw/

SIGNATURE: mmwﬁ%{m; V275 22805 (g04) 77/160.?:,

£ NAME OF SIGNING OFFICER OR DIRECTCR Dae Davtvne Phons ¥




