2005 FOR PROFIT CORPORATION FILED
- _ ANNUAL REPORT Apr 29, 2005 08:00 AM

"DOCUMENT # 524064 Secretary of State

1. Entily Nama

VET'S WHOLESALE NURSERY, INC.

Pringlpal Place of Business - Mailing Addrgss

13450 CORAL DR SW 1525 E OLD HILLSBOROUGH AVE.
P.0, BOX 608 ) P.0. BOX 608 .
e - IERHECR IR
04152005 No Chg-P CR2E034 (10/03)
DO N OT WR ITE I N TH |S S PAC E 4. FEl Number Appled For
59-1706810 Not Applicable
5, Certificate of Status Desired a $8.75 acditional

Fee Requirad

6. Name and Address of Current Registered Agent

BAILEY, AARON D. DO NOT WRITE

1525 E QLD HILLSBOROUGH AVE

SEFFNER, FL 33584 - ) IN THIS SPACE

8. The above named enlity Submits [his statement 167 e purpose of changing its registered office or registered agen, or both, n the State of Flonda. | am familiar with, and accept
the cbligations of registered agent. _

SIGNATURE - — e — -
Signature, typed of prinlod noma of registered agent and titte i appheabis [NQTE. Regislored Agant signalure requrred when reinstaling) DATE
FILE NOW!! FEE IS $150.00 2. Election Campaign T—:inancing $5.00 May Be
After “‘ayI 1, 2005 Fee will be $550.00 Trust Fund Contribution. D Addad to Fees
10. —_  OFFICERS AND DIRECTORS |
TITLE FD
HRAME BAILEY, AARON D.

STREET ADDRESS | 1405 VINEWQOD DR,
CiTY-8T-2IP SEFFNERFL,

e VD ' T - Loonoo34247n

RAME BAILEY, SCOTT A S - P4/29/05-80055-022 150,00
STREET ARDRESS | 313 CHASTAIN RD
CITY. ST-ZIP SEFFNER, FL

1MLE
NAME

amsae DO NOT WRITE

e - IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

WILE

NAME

STREET ADDRESS
CITY-ST-21P

TTLE

MAME

STRECT ADDRESS
CiTY-ST-2IP

12. | hereby certify that the infcrmation supplied with this filin does%&_dbéify for the exemption ‘Stated in Section 1 19.07(3)(i}, Florida Statutes, | further certify that the infermation
indicated on this report or supplemental report is trué and accurate and hat my signature shall have the same legal effect as it mace under oalh; that | am an officer or directer .
of the cerporation or the receiver or lrustes empowered to execute this report gafrequired by Chapter 607, Florfda Statules, and that my name appears in Block 10 or Block 11

changed, or on an attachment an a(q.c_iiess. with all other like ere:

SIGNATURE: :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dale Daytime Phone #




