2005 FOR PROFIT CORPORATION
~_ ANNUAL REPOHT ' (AR) FILED

DOCUMENT # 550233 Feb 03, 2005 08:00 AM
. Emity N
1 By Secretary of State
JAMES O. BRIGGS, D.V.M., INC.
Principal Place of Businass Mailing Address A
1690 RIDGEWOQD HAMMOCK 1690 RIDGEWQOD HAMMOGK
DELAND FL 32720 DELAND FL 32720
us us
sressemmam———Twwormsr | [|[| {0 NAAAORSRARAIAE
Suite, Apt. #, etc. o Suite, Apt. #, etc, i ‘Tt MOORE CR2E034 (10/04)
City & State ) City & State =~ 4, FE) Number Applied For
) 59-1769981 Not Appl}'cabfé
Zip Country 1o Country 5. Ceriificate of Status Desired [ ?g;gq Addfianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e ——— .o ~ T Name — — = = Y —-
?gé%%?béﬁé%%;o% HAMMOCK : Street Address (P.O. Bex Number is Not Acceptable) ] T
DELAND FL 32720 - - p—
City o T FL Zip Code )

8. The above named entity submits this statement for the burpose of changing its registered office o registerad agent, or both, in the State of Florida, ) am famifiar with, and accep
% the obligations of registered agent, . = .
v -

SIGNATURE - — - =
Sigraturs, typed & pnntsd name of raqisiered agent and tille [ applicabls {NOTE Rogitiered AQent sigratuts rinured when réinstatng) - DATE :

FILE NOW!! FEE IS $150.00 - 8. Election Campaign Financing  $5.00 May e

After May 1, 2005 Fee Will Be $550.00 1 * -
N t Fund Contribution. d F

Make Check Payable to Florida Department of State e b O AddedtoFees
10. OFFICERS AND DIRECTORS 1. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
e PD O eete T OO 1 2248 Cochange [l
NAVE BRIGGS, JAMES O , NAME 0230580022002 158,40
STRFFT ADDRESS | 1690 RIDGEWOOD HAMMOCK STREET AULIRESS
ciry-sl-ge DELAND FL 32720 CITY-ST- 2P
THE ST . [T oelete & e T Change. [ A
NAME BRIGGS, DOROTHY H MANE
STRFETAODRESS | 1890 RIDGEWOOD HAMMOCK SIAFFT ADDRESS
ofr-s1-7P DELAND FL 32720 ] Ciit-ST- 2P
imne o CTootete f mme ' ' O cange A&
NAME NAME
STREEF ADDRESS SIKEE! SODRESS
CHY-ST- 2P Cife-51-2IF
e T I Detete e o [ change [ Addi
NANME WAME
STRFFT ADDRESS S1Rte | ADDAESS
Ciry-51-2F CuEr-5T- 2P
it ‘ ' T K Clohage [ adi
NAME NAMT
STRELT ADBRESS STREET ADBAESS
Ty-Si-21F ity ST-21P
it T Clogele | nnf ' Clohange  [aiss
HAMF NAME
CIREET ADDRESS STREET ANDRESS

CITY-ST-2tP Ly -S1-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(D), Flarida Statutes 1 further certify that thd information
indicated on this report or supplemental report is rue and accuraie and that my signature shall have the same lega! effect as if made under cath; that | am an officer or diracic
of the corporation or the [ecelver of trugiee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my names appears in Bleck 10 or Block 11
changed, or oh an al ent with an address, with all othet like empowered.

) =271 - 05

SIGNATURE: T 7
o B e 7 o g nfRve Poned

Age 4 Nl gt T
7 PE B ane Dyt T O pult gt MalE OF SIBNRIG DEFICERQR DIBECTOR



