2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

‘BOCUMENT # F40196

1. Enuty Name
WILLIAM H. LOVETT, JR,, DV.M,, P.A.

Jan 12, 2004 08:00 AM
Secretary of State

Principal Place of Business

1827 US HWY 17 NORTH
WAUCHULA, FL 33873 US

Mailing Address

1927 US HWY 17 NORTH
WAUCHULA, FL 33873 US

i

MRV ERON TRIRETIRIR

01072004 No Chg-P CR2E034 (10/03)
£, FEi Number Applied For
58-2003856 Not Applicable
| 8. Cerffficateot Stams Desied [ S0-1D Addilional

6. Name and Address of Currant Registarad Agent

LOVETT, WILLIAM H. JR.
1927 US HWY 17 NORTH
WAUCHUALA, FL 33873

Fes Required

DO NOT WRITE
- INTHIS SPACE

PRRE

o AT LI

4. The above named eatity submils this statement for the purpose of changing ita registered office or registered agant, or both, in {fe State of Flonida. | am famiiar with, and aﬁoep:

the obiligations of regisiered agent.

SIGNATURE

Sigratore, typed or prinied name of ragistored agont 2nd ths § ppicelie,

(HCITE: Fegistered Ageet s

G 4 L DATE

FILE NOW!! FEE I3 $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Furd Contributicn.

$5.00 may 80
Addad o Fees

10.

OFFICERS AND DIRECTORS |

PVD

LOVETT, WILLIAM H., JR.
1927 US HWY 17 NORTH
WALUCHULA, FL

TLE

NANE

STRELT ABDRESS
CIY-S1-08

8T

LOVETT, PAMELA

1927 US HWY 17T NORTH
WAUCHULA, FL

TiE

STREET ADDRESS
oiY-s1-2P

STREET ADORESS
Oy 8Y-2P

STRECT ADDAESS
CITY-S7-2P

TRE

NAME

STREET ADDRESS
£ry-st-2p

TRE

NAME

SIREET ADDRESS
CEy-51-2P

rmrme Laper m

o upoOOESTE.
e S A~ BOOBR-0R 15000

_ DO NOT WRITE
IN THIS SPACE

=

T
S

B L S T T O

SR Tt AR TR SR T e e ) e ¢ B T T Y Lt

12. [ hereby cerilly ihat the information sug?uad withy this fili

indicated on this repart or sypfijiomenial report is irue a
of the corporatlon or the ‘a* br or frustee empowered o execute this
with an address, with, all other i

changed, of on an alm

SIGNATURE:

WORATYRE AND TYPED Of P

does not qualily for the exempiion stated in Section 119.0?&3}{0. Florida Statules. 1 further certify that the information

accurate and that my signature ghall have the

rer}oftred as required by Chapter 607, Rorida Statutes: and that my name appears in Block 10 or Block 11 if
ered.

W

ra> 2R

same fegal effect as if made under cath; that 1 am an officer or director

/- 7-04  %3773-9898

EOF

OFFICER 1]

Daytine Phone #




