2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} _ Mar 22, 2004 8:00 am

DOCUMENT # G73162 Secretary of State
- Entiy Name 03-22-2004 90033 016 ***150.00
VETCO, INC.
Principal Place of Business Mailing Address
5067 STONE HARBOURRD | PO BCX 608127
ORLANDO FL 32808 ORLANDO FL 32860 24020682
Suite. Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-2369818 Not Applicable
7P Country el Country 5. Certificate of Status Desired O $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VETTER, ANNA

5067 STONE HARBOUR RD Sireet Address (P.0Q. Box Number is Not Acceptable)

ORLANDO FL 32808

City FL Zip Code

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

SIGNATURE
Sugnatute, typed of printed name of regisiered agent and litle if applcable {NOTE. Registared Agenl signaturg required when reinstanng) DATE
- FILE NOWN! FEE IS $150.00 °. | _ ,
. Elact Fi
 Afery 1,2004 Feewil be $550.00 o eIt oy $5.00 ey oe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PS 1 Delete TITLE [dChange [ Addition
NAME VETTER, ANNA D NAME
STREET ADDRESS | 8067 STONE HARBOUR RD. STREET ADBRESS
CITY-ST-2IP ORLANDOC FL CITY-57-2%P
TITLE \' [ Delete TILE [ Change [ Addition
HAME VETTER, JOHNP 1l NAME
STREET ADDRESS 315 BELLE VIEW AVE. STREET ADDRESS
CiTY-ST-2P TEMPLE TERRACE FL CITY-51-2iP
TITLE Y {J Delete THLE [JChange [ Addition
~RAME VETTER, STEVEN P - NAME - - -
STREET ADDRESS | 4980 LACAYA WY STREET ADDRESS
CITY-ST-2IP ORLANDQ FL 32808 CITY-ST-2ZIP
TITLE VP [ petete TITLE [JChange (7] Addition
NAME VETTER, JOHN P NAME
STREET ADDRESS | 5067 STONE HARBOUR RD STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32808 CITY-ST-2IP
H1(13 ] Delete TLE [Jchange  [T] Additien
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP . CITY-5T-2IP
TITLE [ petete TITLE N Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

12. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath: that { am an cfficer or director
of the corporation or the receiver or trusteg empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

smnmune:_ﬁm M Hvya VETTen Yt /sy $07-497-6£53

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




