2004 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT (AR) - Mar 24,2004 8:00 am

604948
DOCUMENT # Secretary of State
TIM K. MURRAY, D.V.M., P.A 03-24-2004 90017 026 ***150.00
Principal Place of Business . Mailing Address
3201 CRILL AVE. s 3201 CRILL AVE. B -
PALATKA FL 32177-4158 PALATKA FL 32177-4158 140204 25
Suite, Api. #, etc. : Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-1500543 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired a ggz-ﬂiesq l.:'r_j:t;!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR, - PR Name, - - - . L. _—
MURRAY, TiM K. ,
3201 CRILL AVENUE Sireet Address {P.O. Box Number is Not Acceptable)
PALATKA FL 32177
¢ City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agsnt, or both, in the State of Florida. | am famiiiar with, and accept
the abligations of regisiered agent.

SIGNATURE
Signature. Typed of pninted name of regisiered agent and tite i appicable (NOTE: Regisiere Agent signalure raquirad when rainstating} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0 Added to Fees
11. ADDITIONS/CHANGES TQ OFFICERS AND DlFiECTORS IN 11

. [ pelete TILE OJchange [ Addition
NAME MURRAY, TiM K DVM NAME
STREET ADDRESS | 3201 CRILL AVENUE STREET ADDRESS
CITY-ST-ZIP PALATKA FL 32177 CITY-ST-7IP
TIE D [ Delete TITLE [ charge [ Addition
NAME RONALD P JOHNSON NAME
STREET ADDRESS 13201 CRILL AVE STREET ADDRESS
CiTY-§1-2IP PALATKA FL 32177 CITY-ST-ZP
T D » Ol Delete THLE [} Chenge [ Addition
HAME VIRGINIA P MURRAY —— - NAME N . , _ e - -
STREETADDRESS (3201 CRILL AVE STREET ADDRESS
CITY-ST-2IP PALATKA FL 32177 " CITY-ST-ZiP .
TILE OVPT Doaere . f§ e ) [ Change  [C] Addition
NAME KELLY M JOHNSON i
STREFT ADDRESS | 3201 CRILL AVE STREET ADDRESS
CITY-ST-2IP PALATKA FL 32177 ciry-$1-2IP
TILE VPS 1 Delete TME O crange [ Addition
NAME JENNIFER MARRAFFING RAME
STREET ADDRESS | 3201 CRILL AVE STREET ADDRESS
CITY-ST-2IP PALATKA FL 32177 CiTY-5T1-2IP i
TmE o O Delete TIME ' [ Change. [ Addition
NAME o NAME
STREET ADDRESS : ) STREET ADDRESS -
CITY-ST-7IP : CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and Accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trystee gmpowered 10 'ekecute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an attachme dress, with all otheike empowered.
SIGNATURE; |\ 3-a0-04  (a1) 3ay-qell
/ SIGNATURE AND TYPFD OR PRINFED NAME DF\SIGNING OFFICER OR DIRECTOR Date Daylime Phone #t

{




