2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am
ecretary of State

DOCUMENT #L74734

1. Entity Name
CLIFTON G. BARNETT, D.V.M,, P.A.

04-19-2004 90323 039 ***150.00

Malling Address
11375 PARK BLVD.

Principal Place of Business

11375 PARK BLVD.

SEMINOLE, FL 33772 US SEMINOLE, FL 33772 US 24046062
s i S s s UM TR TR

Suite, Apt, #, elc. Suite, Apt. #, etc. 03162004 Chy-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied Far

59-3011051 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired ~ [] $8.75 addiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

T - = e - R .- Namg “.. —.— " e ol e a - L ) LR

BARNETT, CLIFTON G.
11375 PARK BLVD.
SEMINOLE, FL S 2377 2.

Street Address (P.O. Box Number is Not Accaptabla)

City

; FLW Zip Code

8. The above 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 abligations of registered agent.

SIGNATURE

Signature, typed of printed name of ragisterad agent and title if appliceble.

(NOTE: Reglstered Agent signature raquired when reinstating)

. . . .FILE NOWIII' FEE IS $150.00
: After May 1, 2004 Fee will be $550.00

' 9 Election Campaign Financing
Trust Fund Contribution.

L

H -

wf

$5.00 mayBe~ | . I b
Added to Fees

11, '

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ) [ Delete TME [} Change [ Acdition
nwe | BARNETT, CLIFTON G. T HAME " - - .
STREET ADORESS | 11376 PARK BLVD. STREET ADDRESS

CITY-ST-p SEMINOLE, FL 33772 CITY-ST- 1P

TITLE [ petee THLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CY-ST-71IP

TILE [ petete TME [ Change [ Addition
NAME NAME

STREET ADDRESS . fim e ememgrem— - e e STREET AODRESS . - .
CITY-ST-2IP CY-81-ZIP ’
Tme O etete TMLE O Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDAESS

CITY-ST- 2P CITY-§1-2IP

TmEg ] Delete TITE [J Change ] Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CiTy-$1-2P

TE R . 7 Detete TIE O Change ) Actition
NME o o L - - T -
STREET ADDRESS " N streer iboRess ™|~ N
CirY-ST1-ZIP h CY-5T- 2P - .

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(0, Florida Statutes. I further certify that tha information
i D accurate and that my signature shall have the seme legal effect as if macle undar oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 6067, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated an this raport or supptemental report is true an

changed, or on an sttachment wjh an address, with all other like empowered.

SIGNATURE:

NAME OF SIGNING OFFICER OR DIRECTOR

> lg;( 1-39% 3L

Daytime Phone #




