2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 03, 2004 8:00 am

1. Entity Name

DOCUMENT # Go04277

FERRY PASS ANIMAL HOSPITAL, INC.

Secretary of State

05-03-2004 91239 011 ***150.00

Principal Ptace of Business
% CLINTON J CHEW,-JR

Mailing Address
% CLINTON J CHEW, JR

8065 NORTH 9TH AVENUE 8065 NORTH 9TH AVENUE
PENSACOLA FL 32514-6462 PENSACOLA FL 32514-6462 .
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ZE034 (1 1/03)
City & State City & State 4, FE! Number Applied For
58-2244815 Not Applicable
ap Couniry ap Country 5. Certificate of Status Desired O $B'75 ﬁ_\ddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — Name — - _ -
CHEW, CLINTON J,, JR _
B065 NORTH 9TH AVENUE Strest Address (P.O. Box Number is Nol Acceptable)
PENSACOLA FL 32504

City Zip Coce

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. i am famifiar with, and accept
the obligations cf registered agent. :
-

SIGNATURE

Signature, typed or prnied name of regisiered agent and tite  applicable (NOTE: Registered Agenl Signature requirad when ranstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
10, COFFICERS AND DIRECTORS 1. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete HILE [ Change  [J Addition
NAME CHEW, CLINTON J, JR NAME
STREET ADDRESS | 4520 MENEWA PATH STREET ADBRESS
CITY-ST-2IP PENSACOLA, FL 00000 CITY-ST-21P
THLE D O petete THTLE [ change - [ Addition
NAME CHEW, NANCY JEAN NAME
STREET ADDRESS | 4520 MENEWA PATH STREET ADDRESS
or-stzP |PENSACOLA, FL 00000 ¥ orvsiae
TIME ] Delete TITLE [ Change  [J Addition
“NAME— ~ - s NAME "™ T - — =
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-21P
TTE O pelets TITLE 3 Change  [] Addition
NAME | Y
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
LE [ oelete Tms O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TE - £ Delete TITLE S e - 3 Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4

changed, or on an attachment wi address, with all cther like empowered.
SIGNATURE: Coopzn T CHew IR L3004 3504789287
Date Daytme Phone #

H PRINTED NAME OF SIGNING OFFICER GR DIRECTOR




