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2005 FOR PROFIT CORPORATION
ANNUAL BEPORT

FILED

DOCUMENT # K15988

1. Entity Name
ANIMAL CARE CENTER, iNC.

"Feb 17,2005 08:00 AM
Secretary of State

'_‘Maiiing Address B
2520 ST IOHNS BLUFF RD
© ACKSONVILLE, FLL 32246

Frincipal Place of Bus;iness

2520 57, JOHNS BLUFF RD.
IRCKSONVILLE, FL 32246  US

— AWW&-HIN[[III[llllllﬁllilﬂilllllﬂﬂlﬂﬂl‘lﬂllﬂﬂlﬂﬂITIﬂNﬂIIHHII{

DO NOT WRITE IN THIS SPACE

01192005 No Chg-P CR2E034 (10/03)
4. FE| Number Applied For
59-2872811 Not Applicable
i . ; $8.75 additional
5. Centificate of Status Desired .| Fea Required

6. Name End Address of Current Registered Agent

R—— T e T g

STAMM, ALAN
2516 ST. JOHNS BLUFF ROAD
JACKSONVILLE, FL 32246

DO NOT WRITE
- IN THIS SPACE

8. The above named entity submits 1His statemenl for the purpose of changmg ite reglstered oﬁ‘ ice or régistered agent, o both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE e o —
Signaturn, typed of primad name of registeréd agert and il if appficatils [NC‘IE PRegisiered Agerit Signature required when relnstating) DATE
- .- N - o x|
FILE NOWIY FEE IS $150.00 9. Election Campaign Financing $5 00 may Be
After May 1, 2005 Fae will bo $550.00 Trust Fung Contribution, Added to Fees
10. — - DFFICERS AND DIRECTORS -] T e e B j =
e P - e - = — -
HAME STAMM, ALAN K.
STREET ADDRESS | 2516 ST JOHNS BLUFF RD
oMY-§T-2P | JACKSONVILLE, FLL 32246 HECEE T 'jjﬁ
T - e WA TP o000
NAME STAMM, JANET DELORIS
STREEY ADDRESS | 2516 ST JOHNS BLUFF RD
CITY -S7-2P JACKSONVILLE, FL 32246
TLE v il i B B T n———————— et edatosiebettie o - -
NAME HANSEN, RONALD, R
STREEY ADDRESS | 13D NANDINA CIRCLE
CiTy -57-2IP PONTE VEDRA BEACH, FL. 32082 ‘. Do NOT WRITE
TTLE T B = a0 EEFE i — ji—r—
~INTHIS SPACE
STREET ADGRESS
CITY-ST-2P
Tine ) T ) - = —.
NAME
STREET ADORESS
COiTY-§7-2P
Tme o ] = T
NAME
STREET ADDRESS
CITY-ST. 29

12. | hereby ceru{g that the information suppl fed w'%h RS g Hoes rat oty Tor thé’efe"’ﬁnon stated in Section 119.07(3)(D, Florida Statules. | further certify that the information
e and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer o director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

Indicated an
of the corporation
changed, oron

SIGNATURE: LAAL A

i report rial re
recelver of Ir
ttachment wit

empoweled to execute this [epart
address, with 3 other fike empbwepe

—_——

INTED NAME O: G o OR DIRECTOR

" DI L2/6ST

Daytima Phone ¥

7. 7 - —_———



