. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ] FILED

Apr 01, 2005 08:00 AM
Secretary of State

| DOCUMENT # Go4277

1. Entity Mame

FERRY PASS ANIMAL HOSPITAL, INC,

Principal Place of Business  _, B K Mailing Address

% CLINTON J CHEW, JR % CLINTON J CHEW, JR
80685 NORTH 9TH AVENUE B0B5 NORTH 9TH AVENUE
PENSACQLA FL. 32514-5462 ) PENSACOLA FL 32514-6462

2. Principal Place of Business _ 3. Mailing Address

Suite, Apt #, atc. . o Suite, Apt. # etc. ) 1st MOORE CR2E034 (10/04)

Clty & State _ T City & State T 4. FEl Nutnber Applied For
59-2244915 Not Applicable

Zp Country Zp Country 5. Cartificate of Status Desired O $8'75 Additional

Fee Requited
7. Nams and Address of New Registered Agent

6. Name and Addrass of Curreni Registerad Agent

Name

ggGESW[\']glﬂ-er'ng-lNHJﬁ\}lENUE Street Address (P.O, Box Number is Not Acceptabie} -
PENSACCLA FL 32504 =

City FL | Zip Qode

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

SIGNATURE — S S - _
Signalure, lyped of phintad narme of rogisterad agent and Infe & applicakble - TNTAE Registeled Agant sigratura racuitad whan rainstaling) T DATE
; " . STEO
FILE NOW!!I FEE I?‘ $150.00 i 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payabie to Flotida Department of State )
10 ~_ OFFICERS AND DIRECTORS i KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Dp ) [T petete H Ttk [3 Change 7 Addition
NAME CHEW, CLINTON J, JR NAMF 253901
STRRF? ADDRESS 4520 MENEWA PATH STRFFT ANNRESS 04 fg??gggggﬂgg_ﬂis 150030
ony-st-zie | PENSACOLA, FL 00000 _ Y- S1- 2P Floas
TTLE T b T ) 7 petete e ) {1 Change [°] ddition
NAME CHEW, NAMCY JEAN NANF
STREET ADORESS | 4520 MENEWA PATH SIREF) ADDRESS
CiiY- ST 2P PENSACOQOLA, FL 00000 - - _ H CITY-S1- 7P
s T 3 Defete’ e Dlohange [ Addition
NAME NAME
STREET ADDRESS SIRLET ADCRESS
Y. 57.72P oIy -S1-2F
e T 7 Delele ¥ e [ change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY. 5T 2P CHY 5T.21P
nite - . [ Delete WILE [Jchange [ Addition
NAME H RAME
SIRFET ADDRESS STREET ADJRESS
CIYY.ST.2IP G5 7P
i T o O] pelete I CJchange [ Additian
NAME NAME
STREET ADDRCSS SIREET ADDRFSS
LY. S1. 2P - CITY-81- a8

12. 1 hereby cenig that the information supplied with ihj;ﬁling does not éualffffo'-rihe exemption stated in Section 112.07(3)(1), Florida Statutes, | further certify that the infarmation
indicated on this report or supplemental repart is trize and aceurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director

of the corporation or the receiver or trustee gmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ows, With all other ke empowered.

CLNTON T Clew Jr  3-23-05 g50-4780287

changed, or on an attachment with
sscnmste);db T{PERDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR r Cate Deytena Prone #

SIGNATURE:




