2004 FOR PROFIT CORPORATION - FILED -
ANNUAL REPORT (AR) Jan 30, 2004 8:00 am

DOCUMENT # P01000001527 Secretary of State
1. Entity Name %1 50,00
01-30-2004 90076 012 .
SHARN VETERINARY, INC.
Principal Place of Business Mailing Address
12706 CASEY ROAD | . - 12708 CASEY ROAD
TAMPA FL 33824 - TAMPA FL 23624~
Suile, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2ZEQ34 (11/03)
City & State City & State 4. FEI Number Applied For
59-3691549 Not Applicable
zie 32618 Gountry I 2 Country 5. Cenficate of Status Desired [ ?g;’; Addfianat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
) A e - T S I . e B T B
?g%%Lgi'Sév%%EA“é w Street Address (P.C, Box Number is Not Acceptable)
TAMPA FL 33624~
Cir Zip Cod
> FL | “5306-e50]

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations gf regisiered agent. R
SIGNATURE %MM . M Adese) . SCHoiT2  PRES05%T ‘ /x;/a}/

Signature. typed or printed name n\’regwstsred agent arfrie o applicable. (NOTE. Regislared Agenl signature required when reinstating) DATE
9. Electicn Campaign Financing $5.00 may Bs
Trust Fund Centribution. O Added to Fees
1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D O Dpetete TITLE [ change  [J Addition
NAME SCHULTZ, ANDREW W NAME
STREET ADDRESS | 12706 CASEY ROAD STREET ADDRESS
On-sT-zP | TAMPA FL-83624- 323G/ F CITY-5T-ZIP
TITLE [ pelete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY -ST-ZIP
TILE £ Delete THILE ' [Jchenge [ Addition
NAME‘-—-—"—J—-—-:-.--—-—;—-— At e = e TR s et T T = o e NAME - o = - - Gty —— = - m———— eat ¥ o ke e e
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-21P
TITLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2iP
THLE 3 Delete TILE [[1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-s1-2IP CITY-ST-2IP
TINLE 3 pelete THILE [) Change ] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-57-2IP CITY-ST- 2P
X

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ¢ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or frustee empowered o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11
changed, or on an attachment with an address, with all other like empowsared.

SIGNATURE: Lot/ eltd gupren o, SEdveTa— fofsy Eri-sir—ieis

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daylime Phone #




