2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 550233 Feb 02,2004 08:00 AM
1. Sty Name Secretary of State
JAMES G. BRIGGS, D.V.M,, INC.
Princioal Place of Business Mailing Address
1650 RIDGEWOOD RAMMOCK 1690 RIDGEWCOD HAMMOTK
DELAND FL 32720 DELAND FL 32720
us us
= AR M R A
Suite, Apt ¥ etc - Swie. Apt. #, sl ] — MOORE CR2E024 (11/03) -
Cay & Stale City & Slate T 4. FEI Numer - 1 Tappied Far
, 7 59-1769981 ot Fopioate
Zp Country Zp Country 5. Cerlificate of $tatus Desired ] I§§;ge5q gf:étionaﬁ
6. Name and Address of Current Regislered Agent 7. Name and Address of New Regisiered d Agent _
Name
?gé%%?hé%%%o% HAMMOCK .| Street Address {P.C. Box Number is Nt Acce&éb?é}
DELAND FL 32720 - ==
City - T FL} prCGée“_—

8. The above named entity subrmits this staterment for the purpose of changing us registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obhgations of registerad agent.

SIGNATURE — . L e
Signaturs, typed of pusted name of registerad ager ant lie d apphcatie. {NOTE. Regisiered Agent Signatie required when renstating) DATE
FILE NOW1lt FEE IS $150.00 ' . .
h e ) . . t sgn Fi
. o Socion SompurnFrare | $5.00 ey o
Make Check Payable to Florida Departiment of State
0. OFFICERS AND DIRECTORS B N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IR 11
TRE PD O pelete IME Ciohange [ Acdition
NAKIE BRIGGS, JAMES O HAME LOo000025583
STREET ADSRESS | 1630 RIDGEWGOD HAMMOCK STREET ADDRESS 12/02/04-80116~012 150,00
LTy -ST-2 DELAND FL 32720 LiY-51- 2P ] B
HILE ST 7 Delete TLE [ Crange ] Addition
SAME BRIGGS, DOROTHY H HAME
STREET ABDRESS | 1680 RIDGEWCOD HAMMOCK SYREET ADDRESS
CITY-ST- 2P DELAND FL 32720 o jomesta
HTLE 7 Detete RTEE O thange [T Additien
ReE NAME
STREET ADBHESS ! SIAEET ADGRESS
CITY.5T-7P ) Gy ST 29
TILE 3 Detete TIRE [ Change [ Addition
HARE BAME
STREET ADJRESS STREET ADDRESS
£FY-SE- 1P f wivsrae _ ' ]
e £ Detetn THLE [ Charge L1 Addflion
RAME NAWE
SIREET ADDRESS STREET ADDRESS
olfy.sz.20 _ ‘ ] sovsrae o .
TIRE 7 Delte TUE [dchange [ Addtion
NAME NANE
STREET ADBRESS SIREET ADDRESS
CITY-ST- 2P CITY - ST-20P

12. § herely centify that the irdormation supplied with this filng does not qualify for the exemption stated in Section 112.07{3)(), Florida Statutes. | further certify that the information
indicated on this report or supplerental report is trie and accurate and that my signature shalf have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the recever of frustes empowered 10 exacute this report as required by Chapter BOT, Florida Statutes, and that my name appears n Biock 10 or Block 171 8
changed, of on an ata ent with an addre:%ﬁ ali other kke empowsrad. -

SIGNATURE: B A arf3([a 3k I36-230¢

NATURE ANT SVPED Of SRINTED NAMEE SIGHING OERICER O SRECTOR Davhme Shone #




