2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 12,2004 8:00 am

DOCUMENT # FO1000001542

1. Entity Name
ANIMAL HEALTH SUPPLIES, INC.

Principal Place of Business

6551 BROADWAY AVENUE
JACKSONVILLE, FL 32205  US

Mailing Address

1880 COUNTRY FARM DR.
NAPERVILLE, IL 60563  US

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. 4, atc

Suite, Apt. #. ete.

ecretary of State

04-12-2004 90302 045 ***150.00

AN U

03312004 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Mumber Applied For
_ ——— ] D e e 92 1406284 -~ [ norapplicable
7 g " - .
P Country P Gountry 5. Certificate of Status Desired O $8.75 Additional -
- Fee Required )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name : )

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Sireet Address (P.O. Box Number is Not Acceptablg)

City

FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registsred agent

SIGNATURE

Sigrature, lyped or printed narre of regrsiercd agers and tikle T applicabla,

{NOTE: Registered Agar: signatute raqured when fairsiatng)

GATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DCc [ Delete TMEE [[1¢hange ] Addition
NAME HEJNAL, DIRK MAKE

STREET ADDRESS ; 1880 COUNTRY FARM DR. STREET ADDRESS

LiTY-§T7-2P NAPERVILLE, IL 60563 CiTY-ST-2IP

TITLE DP M oelete e ] change ] Addition
NAME FOSTER, VERN NAME

STREET ADDRESS | 6551 BROADWAY AVENUE SYREE? AGDRESS
CiY-ST-2IF JACKSONVILLE, FL 32205 City-8T-2IP

0 ] (1 Y s 1N e - = = =T Deiste ©TIRE Sme— S = e e T e P Change [ Addingn |
NAME BARD, ROBERT H NAME
STREET ADDRESS | B551 BROADWAY AVENUE STREET AGDRESS
CHTY-ST-21# JACKSONVILLE, FL 32205 City-§1-2IP
L DST O elete e )QChange [ Asition
NAME MCCURDY, RAY NAME

STAEET ADDRESS | 1880 COUNTY FARM DRIVE smeenaooeess | A 88Q C OV "}'h')’ Fewan D e

CIY-§T-2F NAPERVILLE, IL 80563 CITY-8T-21P
TMLE DVGM 3 Delete TILE [JChange [ Acgition
NAKE DYNNESON, DENNIS MD NANE o
STREET ADDRESS | 6551 BROADWAY AVENLUE STRFET AGORESS
CiTY-ST-2IP JACKSONVILLE,'FL 32205 Ciry-57-2P
TITLE [ Detete TILE [1 Change .. {7 Additien -
NAME NAKE
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CHY-ST-2P

12. | hereby cenify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation o the receiver or trustee empowered 10 exacute this repart as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

changed, or an ani?h an address, with all other like empowered.
SIGNATURE:

SJG‘ATURE AND FYPED QR PRINTED NAM

4’3/ oo

Davlire Phone #

(£20) 548 -821D




