2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90402 014 ***150.00

DOCUMENT # K25536

1. Entity Name

J W C EQUINE DENTISTRY, INC.

Principal Piace of Business’

19128 MISTY WOODS ROAD
ALTOONA FL 32702

Mailing Address

PO BOX 1293
ALTOONA FL 32702

I

1]

JUlIE

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
§9-2920403 Not Applicable
Zi Count Zi Count 4
b ountry P ountry 5. Certificate of Status Desired O $8'75 A.dd't"’"a‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name — e - -

..CAUSEY, JOHN W., JR.
119128 MISTY WOODS RD
-~ ALTOONA FL 32702

Street Address (P.C. Box Number is Not Acceptable)

Zip Code

e FL
8. The above namead enlity submits this staterment {or 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

Signatura, lyped or printed name of registered agant and tile i applicable. {NOTE: Registared Agent signature required when rainstating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

TR AR A s AR gty el D
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Deete Tms I change ] Addition
NAME CAUSEY, JOHN W., JR. NAME
STAEET ADDRESS | 18128 MISTY WOODS ROAD STREET ADTRESS
CITY-ST-2P ALTOONA FL 32702 CITY-ST- 2P
THLE VST 1 Delete TILE I change (] Addition
NAME CAUSEY, CONNIE L. NAME
STREETADDRESS | 18128 MISTY WOODS ROAD STREET ADDRESS
cmy-st-2F | ALTOONA FL 32702 ~ fomv-gr-ze
THLE b O Delete TITLE [ Change [ Addition
nMve . [CAUSEY, CONNIE L. NAME .
| Seeer AoDiiESs | 2428 BAY LAKE LOOP =~ = == =} smeeraooness T T T T e
CITY-5T-2IP GROVELAND FL CITY-ST-21p
TITLE O pelete TILE [Jchange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1- 2P
TNLE 71 Delete TITLE [Jchange [T Addition
NAME NAME
STHEEY ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
TOLE O oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 219 CITY-ST-2IF

12. | herebyy certify that the information supplied with this filing does not qualify for the exermption 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an atlachment with an addrass, with ail other likeyempowered.

LbL S Y

SIGNATURE: ﬂl)ﬂf{/é, L @Lke;{w 4’97‘7f0‘/ 353/

NG OFrCER OR DIRECTOR Daytime M#

SIGNATURE AND TYPED OR PRINTED




