FILED
2005 FOR PROFIT CORPORATION Jan 21, 2005 08:00 AM

ANNUAL REPORT -~

DOCUMENT # F88587 “Secretary of State
::’;.rl‘_lﬁNE?R:’ ANIMAL CLINIC, INC.

Principal Place of Business Mailing Addrass

% DONALD R. CAST i 9% DONALD R. CAST
ALt B FL 99605 LN By B 32005
0 O
DO NOT WRITE IN THIS SPACE Lo Bowr
59-2207856 Not Applicable

0 $8.75 Additional

5. Certiticale of Slatug Desired h
Fen Required

6. Name and Address of Current Registered Agent — T

D SO VY MLE. DO NOT WRITE
PALM BAY, FL 328605 . . IN THIS SPACE

8. The abova named anlity submits this statement for the purpose of changing its registered offica or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE R N
Signature, tyaed or prnted name of regislered agent and Ite # applicable {NOTE: Registerpd Agent signature regLired whan renstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Fnancing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [0 Added ic Fees ' éﬂ{}{}i“im x;{":}ﬂﬂ
0. OFFICERS AND DIRECTORS ) — A b A s RN Ko P
TITLE opP
NAME CAST, DONALD R

STREET ADDRESS | 12 HIGHLAND DR
CiTY-5T-2tP INDIALANTIC, FL

TTE D

NAME CAST, BRENDA K
STREET ADDRESS | 12 HIGHLAND DR
CITY-ST-2P INDIALANTIC, FL

ITLE
NAME

ar s | DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-5T7-21P

TINE

NAME

STREET ADDRESS
Clry-6i-2ip

12. | hareby certify that the information supphed with this fulmg does not qualify for the exarmption staled in Section 119. 0'?53){!) Florida Statutas, | further certify that the information
indicatéed on this report or supplemental report is lrue and accurate and that my signature shall have tha same legal effect as if made under oath. that | am an officer or director
of Ine corporation or the recelver or rustes empowered 10 executa this repon as recuired by Chapler 607, Florida Stalutes; and that my name appears in Blogk 10 or Block 11 4

changed, or on an auachm;r&:; :jd//ﬁl DW""
SIGNATURE: {/ o5

SIGNATURE AND TYPED Oft PRINTED MAME OF SIGNING OFFICER OR DIREGTOR /7 Dale Daytime Prore #




