2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 642640

1. Entity Name

ROBERTS VETERINARY SERVICES, INC.

Mar 01, 2004 08:00 AM
Secretary of State

Prncipa! Place of Business

550 WEST NINE MILE ROAD
PENSACOLA FL 32634

Mailing Address

PENSACOLA FL 32534

550 WEST NINE MILE ROAD

2. Princigal Place of Business 3. Mailing Address

o

(1

I

I

IR

Suite, Apt #, efc. Suite. Apt #, elc.

MCORE CR2EQ34 (i11/03)
City & State Crty & State 4. FEi Number Apnﬁed;or
L ) 38-1 9_44298 Not Applicable
Z C ] g
i ouniry dp Cauatry 5. Certificate of Status Qesired O $8'?5 f-}ddmona.l
. ) o Fee Required o
6. Name and Address of Current Regisiered Agent B _ 7. Name and Address of New Registered Agent _
Name
ROBERTS LINDSEY, WiLLIAM . : =
550 WEST NINE MILE ROAD Strest Address (P.0. Box Number is Nof Acceptabla) B
PENSACOLA FL 32534 )
City FL 2y Code
8. The above named entity submits this staternent f:::r_the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accepé
the abligatons of regisiered agent.
SIGNATURE : = -
Signalure, typed of prmed name of regisiered ager! and tille f applcable. {NOTE Regstered Agent Sigr guired When 1GOSLANG DATE
FILE NOWI!! FEE ?S $150.00 N 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . . Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
0. OFFICERS AND DIRECTORS I KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TIE PST O Detete WRE COchange T Adeition
NAME ROBERTS LINDSEY, WILLIAM NAME
STAEETABDRESS | 5E0 W, NINE MILE RD. STREET AQDAESS LO00007 2880
ory-sr-2P | PENSACOLA FL 32514 CiY-5T- 27 030 04 -80008 022 150,00 o
TE 3 Delete THLE f3Change [ Addilion
RAME HAME
STREET ARDRESS STREET ADGALSS
CIFY.S1-2IP o £ATY - 8T- 2P .
113 1 peive BTLE [JCrange [ Additicn
HAME NAME
STRECT ADDRESS l STREEY ADDRESS
Ly -55- 1P CTY-5T-20
e 7 Deete TRE Cichange [ Addition
HAME NAME
STREET ADDAESS STAEET ADDRESS
LY-51- B ] CiTy-S7- 27 )
it 7 Detete e I change [0 Additien
NAME NAME
STREET ADORESS STREET ADDAESS
TiY-S3-2P CTY-S7-ZiP .
TLE 73 Detete TIVLE O change 3 Addition
HAME HAME
STREET AGDRESS STAEET ADDRESS
LINY-ST-2P ) - __powstpe )
12. | hereby cedify ihat the information supplied with this filing does not qualify for the exemgption stated in Section 1 19.07;3)(?). Florida Statutes. | further certify that the information
indicaied on tgis repent or supplemental report is true and accurate and that my signature shalt have the same Jegal effect as if made under oath: that | 2m an officer or director
of the corporation or the recever or trusiee empowered 1o exacuta this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11 i
changed, or on an aftachment with an agidress, with all other like empowered.
[46-OF KO-¥77-A7¢
Date: Davime Prone ¥




