2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

SOCUMENT # 626728 Mar 03, 2004 08:00 AM
1. Enty Narme Secretary of State
FORD EQUINE HOSPITAL, INC.
Principat Place of Business : rMaiFing Address B )
10835 NW U S HWY 27 . 10835 NW U S HWY 27
OCALA FL 34482 QOCALA FL 34482
us us
e e W ||| [T
Suita, Ap[ #, eic. ; Suite, Apt #, atc = MOORE CRZE034 {1 1;03)
City & State City & Stale ~ 174, FE Number pphed For
] . 58-181 264.1 B Not Applicable
Zip Gountry Zip Country 5. Cemficate of Status Desired | gi'gigfedéﬁona'
§. Name and Addres_;_ of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
?88‘:%:}5, l‘&[p\;‘?agEl'ISWY_ 27 Street Adgress {P.0. Box Number 15 Nat Acceprét;le) =
OCALA FL 34482
City FL t Zip Code N

8, The above named enlity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Fionda, | am familiar with, and aceept
the sbigatons of registered agent.

SIGNATURE - . R e . e NP
Zgnawre, fyped o printed name of tegierad agen: and lite ¥ applicable {NOTE Fegitered Agent signaiure required wher rensiatng) DATE
FILE NOW!1! FEE iS §150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2004 Fee will be $550.00 . . Trust Fund Contribution. 0O Addedio Fess
tMake Check Payable to Flotida Departient of State
10, OFEIOERS AND DIRECTORS - 1 11 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TLE Vs 3 Delste TITLE [ Change [ Addition
NAE FORD, JACQUES - e LOGGO P44t
STREET ADDRESS | 10835 NW US HWY 27 “§ smeeraooress (370304 80062004 150,00
¢Fy-51-2F  {QCALA, FL 00000 ~ o emvstae . . L
THLE PTD 1 petete TLE O change ] Audition
NAME FORD, JACQUES - B wME
STREET ADDRESS | 10B35 NW US HWY 27 STREET AGBRESS
oFr-si-zp | QCALA, FL 00000 ) L . oS X . a s
THLE £} Detete e 3 Change 3 addition
NAME NAME
STREEY ADDRESS STREEY ADDRESS
CIFV-51-2P oY ST- 7P
TITLE 7 Dalete THLE [ change [ Adgition
HAME ' HAME
STREET ADDRESS STREET ADDRESS
GY-ST- 2P ) { EIY- 5T 2IF i
we 3 Delete TLE [ Change T Addition
NAME NAME
STREET ABORESS STREET ADDRESS
CITY-ST- 2P _ _§ onrseze ‘ )
TIE [ oerete TLE [3Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P £ITY-ST- 2P

12, 1 hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Sectien 1 13.075{3)6), Florida Statutes. ! further certily that the information
indicated on this report or supplemantal report s true and accurate and that my signature shall have the same lega! effect as i made under cath, that ! am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 174
changed, or on an atta th an address, with gl other ke ermpowerad,

SIGNATURE: Lol [ Tacoues feo 3 /fﬂa/mﬁ‘/ 352-368-4682-

INTED NAME OF SiGNING BFFICER OR DIFECTOR e Qadime Phona #




