2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 02, 2004 8:00 am

DOCUMENT # 630033

1, Entity Name

JOSEPHR. PRIEST, DV.M,, P.A,

Secretary of State

02-02-2004 90015 036 ***150.00

Principal Place of Business

Mailing Address .~

LI RYRTRV R, FVEL)

14962 N FLORIDA AVE
TAMPA,FL 33613
d
e s IR DR ERORITOD
Y O1H SHAvY sHoreS 0K | 4ol6 ShanYy SHaresS O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01282004 ' Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
+pmea T TAMPA  FL 59-1926388 Not Applicabie
zZip Country Zip Cauntry 5. Centificate of Status Desi : O $8.75 aadiional
23412 33612 ertificate of Status Desired  Fee Required

- == G, Hame ancd A-'dr'-se ¢! Current Ro

g!gtgrgd_-Agont D T 5 T S | e (TR AT S

> Hane giid-Address of New Rugistered AgentT=T -

PRIEST, JOSEPH R.
800 WEST-BEARSSAVENUE
TAMPA, FL. 33613

L]

Name

Street Address (P.C. Box Number is Not Acceptable)

jYolt SHADY SHopesS pR

Y +am pa

FL LZip Ctz%gj’é/ l

8. The zbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatra. typed or printed name of regislered agent and lite it applicabre.

{NOTE: Registered Agent signature required when /einstating)

DATE

FILE NOWI!! FEE IS5 $150.00

After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 mayEe

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TIMLE PSD 3 Dolete TALE [ Changs  [[] Addition
NAME PRIEST, JOSEPH R, DVM ! RAME
STREET ADDAESS ; 14016 SHADY SHORES DR STREET ADDRESS
CITY-51-2IP TAMPA, FL Ciry-S1-21P
TILE v , O Delete TITLE [ change ] Addition
NAME PRIEST, DOLORES NAME
STREET ADDRESS | 14016 SHADY SHORES DR . STREET ADDRESS
cry-sT-2IP TAMPA, FL CITY-ST-21P
TITLE —_—- e e o Dt R TTE o L ] [ Change _ [T] Acdition
NAME . - h TN nae T et e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CImy-37-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-57-2P
TLE 3 Delete ATLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-ap CITY-ST-21P
TITLE [ pelete THLE [IChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP

12. i hereby certify that the information supplied with this {iling does not qualify for the exemption stated in Section 119, 07}3)(1) Flotida Statutes. | further centify that the information
. indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal e
of the corperation or the receiver of trustee ernpowerecl to exegule this report a

+ changed, or on an attachment with ag addr
SIGNATURE: /g /{%

all other [ge

uired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fect as if made under oath; that | am an officer or director

“

/yjne AND TYPED'OR anrsnﬁ‘ime?ﬁ SIGHING OFFIAE

R OR MRECTOR

/é///“ & 763 0264

7 n/m! Dayiime Phane #

v



