2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

Apr 01, 2005 08:00 AM
Secretary of State

DOCUMENT # M86974

1. Entity Name

ALLAN J, CAWLEY, D.V.M,, P.A,

Principal Place of Business M;m;aAﬂdgs
PO BOX 596 PQ BOX 256 -
EgRT RICHEY FL 34673 ElgMGSASSA FL 34487

Il

I

UM

2. Principal Place of Businass _ __ T 3. Mailng Address = } “”lm ‘"H
Suite, Apt. #, slc. T Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04) "* s
City & State = . City & State - 4. FE!Number Applied For
59-2899927 Not Zpplicable
%o Courntry ap Country §. Certificate of Status Desired | 38.75 A_dd"ﬁ""a’
Fee Required
€. Name and Address of Current Reglstered Agent T 7. Name and Address of New Raegistered Agent
T Names ) i

CAWLEY, ALLAN J
4734 § ACREE POINT
HOMOSASSA FL 34487

Strest Address (P ©, Box Number

is Not Acceptable)

City

FL } Zip Code =

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. 1am familiar with, and aecept

the obligations of ragistered agent. #
SIGNATURE — _ — S -
Srgnatura, tybad o gratad narne of registerad sgemt and lile F sappicabla {NOTE Regustersd Agap! signaturs tegquisd whan tanslateg) DATE
FILE NOW!! FEE IS $150,00 7~ - , N .
K - 8, Electon Campaign Financing  $5.00 wmay Be
After May 1, 2005 Fe‘i Will Be $550.00 Trust Fund Contribution.  [T]  Added to Fees
Make Check Payable to Florida Dopartment of State

10. _ QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PT o O Delele e Tl Change [ Addifion
NAME CAWLEY, ALLAN .. NANK LonooaRRds54

STREET ADDRESS | 4734 S ACREE POINT i SIREFT ADDAESS 0401, 05~-80058-023  150.10

CITY-ST- P HOMOSASSA FL 34487 Cily-51-2F

TMLE [J Delete TTLE [ change ] Addilion
NAME NAME

STREET ADDRESS STREFT ADDRESS

CTy-ST- 2P CIP-ST- 7P

TITLE O pelete 0 F [ change 1] Addition
NAME NAME

STAECT ADDRESS STREET ADGRESS

ory-57-7P FY-ST. 7P

L - [T elete i [T Change [ Addition
NAME NAME

STRLE! ADDRESS SIREET ADDRESS

CIFY-ST-2P C1y-SI-2P

TILE o ' [;__!,Delele B ILE [ Change  [T] Addition
NAME NAME

STREET ADDAESS STREFT ADDRESS

CITY- ST-2IP CORY-SI- 7P

e ] ] Detste Tk Cchaige ] Addition
NAME NAME

STREET ADDAESS STRLET ADDRESS .
CITY-51-2IP oiTY-5E 2P

12. | hereby certify that the informatig supplied with this filing does not qualify for the exemption stated in Sectiors 119.07{3)TY, Florida Statutes | further certify that the information
ental report is true and accurate and that my signature shall have the same logal effect as if made under cath; that | am an officer or director
powered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

indicated on this report or supplk
of the corparation ot tha receive
changed, or on an attachma

SIGNATURE:

, with alj ofher like smpowered,

\)"\

SIGNATURE A

TYPED OR i’ﬂﬂfm ETTAME OF SIFNINGOFFICEH OR DIRECTOR

Fuﬂq %ﬁ/n el (35;:5) ki - 759

wne Phane #



