2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # K80302

1. Entily Name

ANIMAL HEALTHCARE LABS, INC.

Principal Place of Business

1440 £ 218T ST

Mailing Address
PO BOX 3172

FILED
Apr 27,2005 8:00 am
ecretary of State

04-27-2005 90356 022 ***150.00

20043544

JACKSONVILLE, FL 32206  US JACKSONVILLE, FL 32206 US B
s g e GEAAICH DRI AR CAMIMER
5S40 £, 3ap Sikecy '
Sute, Apt. & etc Suile, Apl. #, elc 04222005 Chg-P CR2E034 (10/03)
ity & Slale . o City & State 4. FEI Number Applied For
ﬂcﬁjbﬂw }lc 2 kL 75-2055136 Not Applicabi:
Zip Country $8.75 Addmonal

32204

5. Certificale of Slatus Desired
¥ S d Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GHIOTO, RONALD T.
1440 E 21ST STREET
JACKSONVILLE, FL 32206

e (':hia‘ﬁ: , RDM\D T.

Street Adirpss éP

O. Box Number ig Not, Accepdibla)
GUE IR TR SR

[=)

el

“ Jneksewville,

FL [*5520¢

8. The above named entity submits this stalement tor the purpose of changing #ts registered oftice or registered agent, or both, in the: State: of Florida. | am tamiliar with, and accepl

the clhgations of regisiered agen!

SIGNATURE

& :jwmufe, tyoec or prnted rame of ragmieiad agent ana blle it appicable

[NCTE. Reguimea Ayent signature required wien renstatng)

DATE

FILE NOW!!! FEE IS $150.00

8. Elaction Campaign Financing

$5.00 May 38

After May 1, 2005 Fee will be $550.00 Trust Fund Contritiution. Added to Faes
10, OFFICERS AND DIRECTOAS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
m D 01 betete L b _, . @Trnge [ Addiion
AN GHIOTO. RONALD T. NAME GChios Renaly V-
STREETADORESS | 1440 E 21ST STREET STREET ADORESS | £~ E'v Jan STeaes
ort s1-p | JACKSONVILLE. FL ovsi-w | Jachsonville, FL 32206
i D O pedete TILE [»Y — . []fnange [ sddition
NAY GHIOTO, GREGORY G HAM E—;\n‘blo @meqor- C-,_
SIAET ALGISS | 1440 E 218T STREET sEnanass | SHE €. 30 STheel
o s | JACKSONVILLE, FL ovstze | JwalKsonyille, FL 32204
L O Detets i O Change ] Addition
AWK HAME
STRET ACORESS SIREET AODRESS
Gy s1 A CErY-3I-21P
[l 3 pelete TmLE [ Crange 7 Andsition
AN NAME
SIHEET ADDRESS SIRLLT ADDRESS
Cciy si Giry-s7-2p
Tne 7 Delete HILE £ Crange [ Adetltion
HANE NAME
SIRELT ATDRISS SIREET ADDRESS
chr St -2 Cny-s1-2p
[ 3 Delete T [ Change [ Addiben
NAME AN |
STREET ADIHESS STREET ADDRESS
CITY S1-4p CIY-S1-2I7

12. I hereby ceniity ihat ihe informatios supplicd with lhisfiliné;
indicated on this report or supptenwnial repor is trve g

changed, or on an attachment with an address, with

yir like empowered.

Gregony C. Ghrord>  dhe/fos  goup-355-6019

does not quality for the: exemnption stated in Seciion 119.07(3)i), Flonda Stalutes | further cerlity that ihe information
accurale and that ry signature shali have the same legad eflect as il made under oath; that ¢ am an olficar or director
uf the corporation or the receivar or tristaeo einpowered 1o axecute this report as reguired by Chapier 807, Flurida Statutes; and that my name appears in Block 10 or Block 1111

S‘GNATURE&) sacnn‘run{:l-i{wvsu 5

AINTED NAME OF SIGNING OFFICER OF DIRECTOR

Daie Zaykme Fhore 4




