... 2804 FOR PROFIT CORPORATION

ANNUAL REPORT 7 FILED
DOCUMENT # M99787 : Apr 14,2004 08:00 AM

1. Entity Name
FERE:!AND!NA BEACH ANIMAL CLINIC, INC. Secretary Of State

Principal Place of Business Maiing Address
1868 5. T4TH ST, 1868 S. 14TH ST.
FERMANDINA BEACH, FL 32034 US FERNANDINA BEACH, FL 32034 US

LT

03082004 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE o Fppied For

59-2908285 Not Applicabla

5. Certificate of Status Desired (| $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

{666 5 {4THSTREET | DO NOT WRITE
FERNANDINA BEACH, FL 32034 IN THIS SPAC E

8. Tho above named entily submits this statement for the purpose of changing s registered office or ragistered agent, or bolh, in the State of Florida, | am familiar with, and acéept
the obligatiens of registered agent.

SIGNATURE
Signalure, lyped or printed name of registercd agent and Litle {f appficatilke. (NOTE Regislerad Agant signature reduired when reinstating) DATE
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 Contribution, O Added fo Fees
10. OFFICERS AND DIRECTORS |
TILE PST o UDOnang AT

. . : i A1
NAME O'BRIEN, JAMES M. =
STREET ADDRESS | 1844 HIGHLAND DR, {.]4-“‘I 1 4{"'U4"§BBSD“DU 1 }.SD- []ﬂ
CIY-57-2P FERNANDINA BCH, FL
TITLE 3T .
NAME BARCHARD, CURT A.

STREET ADDRESS | 15655 CANOPY DR
CITY.5T- 2ip FERNANDINA BEACH, FL

TILE
NAKE

e - DO NOT WRITE

- IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY.5T-ZiP

e
NAME .
STREET ADDRESS : - : i T
emy-g1-7p .

12. | hereby certily that the inf tion suppilied with this ﬁl'mg daes not gualify for the exemnpticn stated in Section §19.07(3)1), Florida Statutes. | further certify that the Informatioft
indicated on this report apdupiiemental report is rue and accurate and that my signalure shall have the same lagal effect as if made under oath, that | am an ofhicer or director |
of the corporation or thgdeceifer or trustce empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attgéhmant with an address, with all ather [k owarad,

ostas O Bragizen | Hlz-a) 270t

\-fﬁiunme AND TYPED OR PAINTED NAME OF SiIGNING OFFICER OR DISECTOR Dats Dayime Phone ¥

SIGNATURE:

£ e




