2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # L75149

1. Entity Name
JERRY L. EDINGTON, D.V.M., P.A.

Mailing Address
1087 BAY HARBOR DR
ENGLEWOOD, FL 34224

Principal Place of Business

1087 BAY HARBOR DR
ENGLEWOOD, FL 34224

FILED
Mar 15, 2004 08:00 AM
Secretary of State

HEVARERR DR

L

DO NOT WRITE IN THIS SPACE

03012004 No Chg-P CR2E034 (10/03)

4. FEl Number Applied For
65-0199765 Not Applicable

5. Certiticate of Status Desired [ $8.75 Additional

6. Name and Address of Current Registered Agent

EDINGTON, JERRY L.
1087 BAY HARBOR DR
ENGLEWOOD, FL 34224

Fee Raquired

DO NOT WRITE
IN THIS SPACE

8. Tha above named antity submits this statement for the purpose of changing its registered office ar registered agent, or both, In thé State of Fiorida. | am familiar with, and acaept

the obligations of registerad agent,

SIGNATURE

Sgnature, typed or pristed aava of ragistered agent gng ke if appicable,

(NOTE Registered Agant Signatre required when reinstaleg)

TATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. Added 1o Fees
10, OFFICERS AND DIRECTORS _ 1 T
TIMLE DP
NAME EDINGTON, JERRY L
STREET ADDRESS | 1087 BAY HARBOR DR UDGDDDUBHGE g R
orv-sT-zr | ENGLEWOOD, FL 34224 _ {13/15/04-80035-005 150,00
TMLE ST :
NAME EDINGTON, DIAN L
STREETADDRESS | 1087 BAY HARBOR DR
CITY-ST-7IP ENGLEWOQD, FL 34224
TIME T -
MAME
STREET ADDRESS
orv-sr.ap DO NOT WRITE
TITLE
e IN THIS SPACE
STREET ADDRESS
CTY-ST-2p
e o
HAME
STREET ADDRESS
CITY-ST-2iP
TITLE -
NAME
STREET ADDRESS
CITY-§T.21P

12. | hereby certily that the infarmalion suppiied with this fiiing does not quali'hj‘rfor‘the ékém;iiion stated in Section 118 G7
indigated on tis report or supplemental report is ue and accurate and that my signature shall have the same legal e '
of the corporation or the receiver or rustee empowsrad to execute this report as required by Chapter 807, Florid2 Statutes: and that my name appears In Block 10 or Block 11 if

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

gé‘{ﬁ)ﬁ-‘lﬁﬁda SIEGIES: | further certify that the information
fect as if made under cath; that | am an officer or director

SIGNATURE: M o?# Te,.
G E AND TYPED OR PRI NAME OF SIGNING OFFICEN OR DIRECTOR Fi

v & E«L;GJN.. O.V. M. B-us 3/3%:5/

Dals

s ST L B3 T 3




