2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} . FILED

DOCUMENT # P00000117901 Mar 01, 2005 08:00 AM
3. Enty Name Secretary of State
TED CROSKY, D.V.M., INC.
Principal Place of Business Mailing Address ]
7763 NW 56 PLACE 7763 NW 58 PLACE
QCALA FL 34482 OCALA FL 34482
s |1
Suiie, Apt #, elc, : ) ™ Suite, Apt. #, ele. 15t MOORE CR2ED34 [10/04)
City & State Cily & Stats & FEINumber co o oee 3 %gifi:i F_o;
Zip Coungy Zip Coundry 5. Cerlificate of Status Desired 0O ?i'gifgé&m'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reg:-iéterﬁ Agent '
Name
?;sﬁogsﬁ\f&fg’_éEgL%%%E J Street Address (P.C. Box Mumber is Not Acceptable)
OCALA FL 34482 - T
City T FL f ZipCode

8, Ths above named entity submits this statement for the purpose of changing its ragisteted office or registerad agent, or both, In the State of Florida.. | am famiiar with, and accept
the obligations of registered agent,

SIGNATURE -
Swntturs, bpea of privted name o tagatred agant and e o appticable INOTE Regraiored Agent Sgnatuls feduited when feinslaling) DATE
i "
FILE Nowl! FEE !§ s1s000 9. Clection Campaign Financing  $5.00 may e
After May 1, 2005 Fee Will Bé $550.00 - ¥
¥ 1, - Trust Fund Contripution. T3 AddadicFees
Make Check Payable to Florida Department of State
0. OFFICERS AND DIRECTORS £ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HITE o [T Getete HiLE [Jchange 3 Addibon
HAKKE OROSK!, THEQDORE J § g Ho —
SAREE ] ADDRESS | 7769 NW B8 PLACE Sl | ADDRESS 3 r"é% gggggggggif}ﬂg 158 m
wvst e QCALA FL 34482 VI PR & i -
st ] Dalgta I [Jchange [ Addition
) HARE
SUREE DAY SIRFFT ANDHESS
Lilrst CIvY-51- 4
i 1 patete e £ Change L] Addition
HANE HAME
IR ARESS STREFT ADORESS
le-sl-pe : CHYSE AP
itk [ belete it [ Change [ addition
Al NANE
TR ADDRESS SIREL] ADOKLES
iyt e ' Y 55 B
I . Delels ung ' Change Addition
| O (3 Adait

HAME MiRAL
STRUFY ATIDRESS SIRTHAUEE 5
Cifv. SE. 2P IS R
Tt O palete I Dl ohange [ Adeilion
HAME HAME
SIRLLE AUUHE S5 S1REE ! ADDRESS
EHY & A {itrF-5]- 7

12. | nereby certify that the information supplied with this leing does not qualily for the exemptlion stated in Section 119.07{3)(3, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is frug and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or rustes empowered o execute this repor as reguired by Chapter 807, Florida Staiufes; and that my name appears in Biock 10 or Block 11 if

attachment with an address, with all other like empowered
_ 35>
SIGNATURE: (PN Q Opedes Droodme TOost 20z1leS B4 <039
SIGHATUARE AND TYPED QR Kdlm'EDNAME OF SIGHNING OFFICER OR BIRECTCR Date Dot Fhohy #



