| FILED
2005 FOR PROFIT CORPORATION Jan 12, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # J31569 Secretary of State
01-12-2005 90015 027 ***150.00

1. Entity Name

BAY MOORINGS ANIMAL HOSPITAL, INC.

Principal Place of Business . Mailing Address *

3695 SOTHAVES' - - 3695 50TH AVE S . 4000076?

ST PETERSBURG, FL 33711 . ST PETERSBURG, FL 33711

e

01072005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE pyre=rp—. Romied P

59-2714917 Not Applicable
] $8.75 Additional
5. Certificate of Status Desired O Feo Required

8. Name and Addrass of Current Registered Agent

- - t —— el .o s . . ‘ . ‘ .- )
RATHER, J. RICHARD Y o Y (=) B
6670 FI%ST AVENUE SOUTH ' 0 NOT WR ITE

ST. PETERSBURG, FL 33707 IN TH'S SPACE .

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

SIGNATURE - . h |
SINU AT, .. Sephine; typed or printed neme of regugtared agant and fitls i applicabls. {NCTE: F Agert ocqueed w ) . DATE
.. FILE NOW)Y FEE 18 $150.00 , - | 9 ElectionCampaignFinancing, _ . $5.00 mayBe | G e
After May 1, 2005 Foe will be $850.00 | . TrusiFund Contribution, . " E]  AddedtoFees e
. R . B - .o T e - ‘. Lt . . ,1_,_._'.‘,_. ., et
10. - T o ©  QFRICERS AND DIRECTORS ™ *~ =~ 77 7 l T a i o -
TE PO
HANE WILKES, RICHARD ©.

STREET ADDRESS | 3695 50TH AVENUE S.
CITY-53-2P ST. PETE, FL 33711,

e

STREET ADDRESS
CITY-ST-2P

TILE
NAME

s | _ .. .. DO NOT WRITE

ms IN THIS SPACE

STREET ADDRESS
cy-s3-ap

TITLE

NAME

STREET ADDRESS
CITY-57-2P

TME . . e
NAME RO ST
STREET ADDRESS

onY-51-29 -

12. 1 hereby cén'mmat the information supplied with this nii:‘?' does not qualify for the exemption stated in Section 11 9'.07%3)6}. Florida Statutes. | further certify that the information
yindicated on this report or supplemental report is true and accurate 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 rustee empowered lo execute this repoit as required by Chapter 607, i‘?loridt_a Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gddress, with all other like e red
SIGNATURE:. ' "-"’“&-2) % : =1 ‘25 737- 367-01(3

SGNATURE AND TYPED OR PRIFTED NAME OF SIGNING OFFICER OR DIRECTOR Derytwne Phons #




