2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) _ FILED

DOCUMENT # 517995 Feb 02, 2004 08:00 AM
- B e Secretary of State
JAMES E. PENNINGTON, D.V.M. P.A, y
Principal Place of Business Mailing AAdre;ss
3360 SE COUNTY RD 21B 3380 SE COUNTY RD 218
MELRQOSE FL 32666 MELRQSE FL 32666
e = (RMCATR IR
Suite, Apt. ¥, elc. Suite, Apt. ¥, etc. ] MO-O-RE CR2E034 {11/03)
City & State Criy & State & FEINumoer Appiied For
_ 59-1687744 Not Applicable
Zip Country b Country 5. Cerlificate of Status Desired O Eeae.gesq lﬁi‘gﬁ"”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent "
Name
gggl{l)\l ISNEG(.:I-SSN%LQ%SZET B Srreet Address (P.O. Box Number is Not Acceptable)
MELROSE FL. 32666 o = ——
City ' FL l Zo Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fonda, | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE o, e e e N QT m—_
Signature typed o printed name of registerad agont and (e il applicahle {NOTE Registered Agenl 5ignawrg recuirad when ranstatng) DATE
FILE NOW!!! FEE 15 $15000 0% . ‘ ‘
g R R 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Foe will be $55Q'ﬂ;u ‘. N Trust Fund Centribution. ] Added to Feas
Make Check Payahle to Florida Depariment of State
10. QFFICERS AND DIRECTORS B RiE ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 31 .
e FD O petete e [ Change  [J Acdtien
MAME PENNINGTON, JAMES E NAME UoOOn0031157
STREET ADDRESS | 3360 SE COUNTY RD. 21B STREEY ADDRESS 0204 /04-80132-024 150,00
CITY-$1-2IF MELROSE FL 32666 B ' o o CIY-s1-21 _ o
mEe s 2 celore T [J Change [ Addition
NARE PENNINGTON, KATHRYN W NAME
STREETADURESS | 3360 SE COUNTY AD. 218 STREET ADDRESS
Gy - ST-2IP MELROSE FL 32666 _ CITY-§T-7P o o e
TLE O palete TLE O crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P _ CITY-ST-ZP '
mie {7 Delete TTLE [J Change ] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-SF-ZIP
TITLE 3 Delele L [ Cange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ 7 o CITY- ST-2IP _ ) S
TILE 1 Deete TIE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 7P CITY-§T-2IP L

12. | hereby certiix that the information supplied with this Bl‘mg does not qualify for the exemption stated in Section 1130?}13)0). Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made unger oath, that | am an officer or director
of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an attachmept i address, with all other like owerad.
SIGNATURE: % %~ ‘Qw—«-.? g D . 2~(-0¥ (352)475 aBY3

SIGNATURE 'AND TYPED OR PRINTED NAME OF SIGNING omcﬂ OR DIRECTOR Daytime Phone #




