A ¢

2004 FOR.PROFIT CORPORATION FILED
ANNUAL REPORT - Apr-13,2004 08:00 AM - —
?gﬁg:NlEJm::AENT # PO0000035855 SRR Secretary of State
MOORE ANIMAL CARE, ING.
Principal Place of Business fdailing Address . _
MRS FL 2 ONERNESS . 34452
AR TR ERRL R
03182004 Mo Chg-P CR2EC34 (10/03) ‘
DO NOT WRITE IN THIS SPACE T — i
59-3638133 _ Mot Applicable
5. Certfiate of Siats Desired L1 ?i-ggqgﬁﬁona!

8. Name and Address of Current Reglsterad Agent

155 HEIGHTS AVE DO NOT WRITE
INVERNESS, FL 34452 . ‘N THIS SPACE

8. The above named entity submits this statement for the purpase of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE R -
Segnalurd, Lypad or printec nema o regisiorsd agent and Gt if applicable. MOTE. Registered Agant signalurs racuirsd whan reinstating} ) DATE
FILE NOWIR FEE 15 $150.00 8. Blection Campaign Firancing $5.00 nay 8o U 111441
After May 1, 2004 Fee wiil be $550.00 Trust Fung Contributlon. ] Added 1o Fees 64"11 q?;%gggﬁﬂl ?_QBB ESB 5;}
T, "~ OFEIGERS AND DFECTORS T '
it P35
NAME MOORE, DEBRAM

STREET ADDRESS | 3033 W CYPRESS DR
£y -51- 2P DUNNELLON, FL 34433

HIE VP

MAME MOCRE, MICHAEL M
STREET ADDRESS | 3033 W CYPRESS DRIVE
QITY-§¥-2P DUNNELLON, FL 34433

SILE
KAME

e s f DO NOT WRITE

iN THIS SPACE

HAME
STREET AODRESS
CiTy-st-21P

HILE
NANE
STREET ADDRESS
CiTY-8T- 0P ) ‘

Riljis

HAME

STREET ADDRESS
clev-53- 2P

12. { hereby certify that the information supplied with this filing does not qually fof tha exemption staled in Section 119,a7§3:»{i3, Florida Statutes. ! further certily that the information
indicated on this report or supplemental report is frue and accurate and that my signature shati have the same legal effect as If made under oalh, thal | am an officer or director
of the corporation or the receiver o trustee empowsred 1o execute this repon &5 required by Chapter 807, Flostda Statutes; and that my name appears in Block 10 or Block 111

changed, of on an attachmers,with an address. with &il other ke empowerad,
SIGNATURE: M«mﬂm , HF-0 _ 352-206-2Y6

SIGNATUAE AND TYPED £ PAINTED NAME OF SIGNING OFFICER OR DIRECTSR Date Daytime Phone #




