2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT < Apr 13, 2005 08:00 AM
DOCUMENT # P00000117170 3 Secretary of State

1. Enfity Mame
GRANT ANIMAL CLINIC, INC.

Pringtpai Place of Business Mailing Address

4582 SOUTH U5, HIGHWAY 1 4982 SOUTH U.S. HIGHWAY 1
GRANT, FL 32949 GRANT, FL 32549

T

(3302005 No Chg-P CR2E054 {10/03}

DO NOT WRITE IN THIS SPACE - TEv FopiRd o

59-3688845 Mot Applicable

n $8.75 Additional
Fee Requitad

8. Ceriilicale o‘?_ Staws Deslred

s=grms - w= L

&. Namo and Address of Current Regisber_ed Agent

HENDERSON, STEVE L ESQ. DO N OT WR!TE

817 BEACHLAND BOULEVARD

VERO BEACH, FL 32963 _ IN THIS SPACE

8. The above named entity submits this stafement !orAthe purpose of changing its reglstered office or reglsieréd agent, or both, in the State of Florida, { am familiar with, and accept
the ohligations of registered agent.

SIGNATURE o e Coe . )
Signature, lyped o printed nama of registersd agest and ti!iuif eppiiceble. {HOTE, F(egis.mradff‘-s: gnatiscs ieqfn‘rs:i whan reinataling) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Finansing $5.00 may 8o
After May 1, 2005 Feo will be $550.00 Trust Fund Contritution. 00 AddedtoFaes
10, “OFFICERS AND OREGTOS. | {
TFLE D
HAME BECKETT, KATHERINE A _
STHEETADIRESS | 5562 LOBLOLLY PLACE WIDOD0301555
omv.szp | GRANT, FL 32848 S 4/13/05-80037-011 150,00
TITLE D
NavE BECKETT, GLEN A

STRECT ADDRESS | 5562 LOBLOLLY PLACE
&ITY-37-2P GRANT, FL 32948

THLE
NAME ﬂ

e s o DO NOT WRITE

- — 1 INTHIS SPACE

RANE
STREET ADDRESS
ciry-sT-27

ME
HAME

STREET ADDRESS ;
CiTY-8T-21P

TIRE
NAKE
STREET ADDRESS
CiTY-Sf-2p )

12. [ hereby certify that the information supplled with this ﬁling dees not gualify for the exemption stated in Section 1 19.07£3)(i}, Florida Statutes. | furthar certify that the information
indicated on this report o suppiemental tepont 18 frue and aocurale and et ry signature shall have e same iegat effect as if made under calh,; thatl | am an olficer or ditector
of the corporation or the receivar or trustes empowared to execute this report as requirad by Chapter 807, Florida Stafutes; and that my name appears iy Block 10 or Biock 11 if
changed, or on an attachment with an geidress, wit cther like rod,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME OF S(GNING OFFICER OR DIRECTOR Drata Oaytiena Phone #

& - i >




