FILED
2005 FOR PROFIT CORPORATION Feb 11, 2005 8:00 am
ANNUAL REPORT . Secretary of State

K50615 ‘ 02-11-2005 90041 049 ***150.00
VET SPECIALTIES, INC.

224 N'COMMON WEALTH AVE PO BOX 638
POLK CITY, FL 33868  US POLK CITY, FL 33868-0638 US

LRI

Q_-D?u; AR

02042005 Chg-P CR2E034 {10/03)

bokebaod L zaged.Bs o

59-2919853

0O $8.75 Additional

Fee Roquired

Name
WEIRATHER, ANTHONY D
224 N COMMONWEALTH AVE Straet Addrass (P.O. Box Number is Not Acceptahle)
POLK CITY, FL 33868

City FL l Zip Coda

8. The abova 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.

SIGMATURE
gt tyeed of isied nane ol el ed agent axd ttke 1 azplcabilbe, (NOTE: Rggisteseo AGen: SIgnature 1Bquiad Ahea ransiatig) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees

o Y : L e A NI T S S S R I o
110 W;JADDETIONSICHANGES T0, OFFICERS AND: DIRECTOHS IN,1 '.fs::ct
-~ R , P 3

%ﬁ T }q ! --‘-
Faty PR {,ﬁ,ﬂ:& o

STHEETADDRESS | 224 N COMMONWEALTH AVE_ ) STREET ARDRESS

cny-sr-ap POLK CITY, FL 33868 CITY-§T-2F

e ST ] Detete TILE [JChange [ Addition

NAME WEIRATHER, PAMELA M HAME

ATHEET ABLRESS | 224 N COMMONWEALTH AVE STREET ADDRFSS

LITy-3t-ar POLK CITY. FL 33868 CITY-S-21P

T O palete TILE [ change [ Addition

WA NAME

SIRELT ADIFLSE - SIREET ABDRESS

CIY-51- 5P - e Tt e - cry-sr-ae - — - -

NTeE O vaite TTLE [ Change [ Addition

HENE HAME

STREET ADLBESS STREET ALDAESS

CHY-sI-Ap ClFy-81-4p

TIE [ Dt TME {1 Change [T Addition

HaME HAME

STHIET ADORESS STRLLT ADDRESS

LTy~ ST- 2P CITY-5T-2IP

TILE 1 Delets THTLE . . (] Change [ Adiition

lenkaf . . HAME B .- . . . . .

SIHEET ADDRESS - STREET ADDRESS

CHY-S1- 21 : CITY-§T-21F

12. | hareby certity that the information supphed with this filing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statuses. | turther certily thai the information
indicated on this report or supplemanial r r is trug and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer ar director
of the corporation or the receiver or trugié# empowered to executa this repon as required by Chapter G607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if
changed, or on an attachmant with a dn:-ss with alf ather ke empowereg.

SIGNATU%:/f Tee (A 4P 92/?/&5‘
SIGNATURE aAND Tﬁn OR PRINTED NAME OF SIGnnt OFFICERER DIHECTOR Bate Cuavtroe Prong
\\-/




