2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # PO0000088665
SOUTHWEST FLORIDA EXOTIC ANIMAL AND WILDLIFE
CLINIC, INC.

Maulmg Address

13102 PALM BEACH BLYD S E
SUITE £
FT. MYERS, FL 33905 _

Principal Place of Business -

13102 PALM BEACH BLYDS E
SUMEE
FT. MYERS, FL 33905

FILED
- May 10, 2005 08:00 AM
Secretary of State

|

01272005 Na Chg-P CR2ED34 (10/03)
DO NOT WRITE IN TH IS S PACE . FEI Number N Applied For
65 1055560 Nat Appiica@lie
5. Cenificate of Status Desired ! §£ gesq;‘f:;m”a'

6. Name and Address of Current Reglstered Agent

RUEDI, DIETER .
5605 PALM BCH LAKES BLVD.
FT. MYERS, FL 33805__.

DO NOT WRﬁE

IN THIS SPACE

8. The above named entity suﬁmlts this statemert for the purpase of changing its regrsrered office or registered agent, or both, In | ihe State of Florida. | am farniliar with, and aceent

the obligations of reglstered agent.

SIGNATURE

Signature, typed of prinied name of ragistersd agent and tille i applicable,

NCTE. Regisiefed Agant signeture required whén rainstating)

= DATE

EILE NOW! FEE IS $150.00 8. Election Campaign Financing

After May 1, 2005 Feeo will be $550.00

Trust Fund Contribution, [}

$5.00 May Be
Added to Fees

HONINARG 398
f"—} 10/05-B0030~004 150,00

10, ___OFFICERS AND DIRECTORS 1

TMLE D ) RS
NAME RUEDI, DIETER
STREET ADDRESS | 5605 PALM BEACH BLVD

CiTY-S1-2P FT. MYERS, FL 33905

TITLE

NAME

STREET ADDAESS
CiTy-ST-ZIP

TITE

NAME

STREET ADDRESS
GITy-ST-2IP

DO NOT WRITE

TNE

RAME

STREET ADDRESS
CITy-8T-2IP

IN THIS SPACE

TTLE

RAME

STHEET ADDRESS
Gity-5T-218

TITLE

NAME

STREET ADDRESS
Gy -ST-2IP

12. 1 heralyy certify that the information supphed W|th this fifing does nat quahfy“f“r e exemphon Stated in Saction 119, 07?3)( i, Flarida Statutes. I fusther certify that the information
and accurate and that my signature shal! hava the same legal e
or trustee empiowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Indicated on this repgrt or supplemental report |
of the corporation or th
changed, or on an attachry eqt witkan address,

SIGNATURE:

ith !l cther like empowered.

tect as if made under cath; that 1 am an officer or director

U\,(%Oa O&

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR BIRECTOR

Daytime Phone 4




