2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
-Mar 10, 2004 08:00 AM

DOCUMENT # 491736

1, Entity Name
COLONIAL ANIMAL HOSPITAL, INC.

Secretary of State

Maibing Address

COLONIAL ANIMAL HOSPITAL A_ _
127 5E 15TH AVE.
BOYNION BCH, FL 33435

Principat Flace of Buswess

COLCNIAL ANIMAL BOSPITAL
127 SE 15TH AVE.
BOYNTON BCH, FL 33435

DO NOT WRITE IN THIS SPACE

AT RERR TR G

01062004 Neo Chg-FP CR2E034 (10/03)
4, FE{Number Appled For
59-1641465 Mot Applicable
5. Certihcate of Status Desired i} $8.75 Additional
Fea Required

$. Name and Addsess of Current Registered Agent

WEEGE, JAMES F.
18 SABAL ISLANDDR.
BOYNTON BEACH, FL 33435

.

DO NOT WRITE
IN THIS SPACE

8. The above nemed erfity submds this stazement lor the purpose of changng is regisiered office of registerad agent, or both, = the Siate of Flonda. | am familiar with, and accept

the onkgations of regisiered agent.

SIGNATURE

SigrelaTs POt o POt A Of FEISTRrE RgeNt and {ie ¢ AdRale

[(tlare e Fb:gnsremd A}Em s:una’x;rra req;féd whan }t-m’w‘aimg]ﬁ B CATE

B, Elechon Campaign Fmanging

E IS5 $150.0
FILE NOW/ FE hd 2 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 May e
Added to Fees

UOODO00825850 :
0310784 -80013-015 150,00

10, — CFFICERS AND DIRECTORS ]
HILE PO
KAME WEEGE, JAMES F.

STREET ADDRESS | 12 SABAL ISLAND DRIVE

CHY -51-IF CCEAN RIDGE, FL
THLE S

NAME WEEGE, JAMES

SYRFET ADBRESS | 19 SABAL ISLAND DR.
CIvY-5F- 7 QOCEAN RIDGE, FL
ML D

NAME WEEGE, JAMES

STREET ADDRESS | 19 SABAL ISLAND DRIVE
£ITY-ST- 2P OCEAN RIDGE, FL

HILE

NAME

STREET ADDRESS
CHY-5-2%

g

RANE

STREET ADDRESS
ony-51- 2P

itk

KAME

STRELT ADDAESS
LiTy-§7-2IP

DO NOT WRITE
IN THIS SPACE

12, {heraby certily that the information supplied wih this fiing does not qually for the exemption siated i Section 119.07(310}, Flarda Statuies | further cerlfy that tne adormaton
inclicated on this report or suppiemential report is trus and ascurale and that my signature shall ave the same lagal elfect as I made under oath, that | ai an officer or direcior
of the corporation or the recenor OF Fustee empawered 10 execute NS report as required by Chapter 507, Florida Staittes, and that miy name appears in Block 10 or Bloek 11

changed. or on an attachment wi

SIGNATURE:

ddress, with all other ke empowered

Mot e o

SIGNATU?{ :.yb TYPED OR PRINTED NAME OF SIGNNG OFFICEA OA nmsc?n
L

Daty Oyayhmer Prca o &

S iwr 0 Sel-137-6 99




