. 2005 FOR PROFIT CORPORATION

FILED

et _ANNUAL REPORT
DOCUMENT # P01000001527
1. Entity Name

SHARN VETERINARY, INC.

Jan 29, 2005 08:00 AM
Secretary of State

Mailing Address

12706 CASEY ROAD
TAMPA, FL 33618

Principal Piace of Business

12706 CASEY ROAD
TAMPA, FL 33618

DO NOT WRITE IN THIS SPACE

ARV R

01262005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
59-3691549 _ _ Not Applicable

5. Certificate of Status Desired [ $8+7D Additional

6. Nama and Address of Current Registerdd Agent

SCHULTZ, ANDREW W
12706 CASEY ROAD
TAMPA, FL 33618-8802

Fee Raquired

: Esﬁi

DO NOT WRITE
= IN THIS SPACE

8. The above named entity submits his statement for the purpose of changiig its registered office or registered agent, of both, in the State of Florida. | am famillar with, and accept

the obligations of registered agent,

SIGNATURE.

Signature. lyped or printad name of registarea agant 2nd Ui iFapplicabla.

(NDTE, Regisiared Ageni sipnaluia required when reinstaing)

- DATE . B L

FILE NOwW!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution,

9. Election Campalgn Financing

$5.00 may Be
Added to Fees

10. OFFICERS AMD DIRECTORS [

TITLE D

HAME SCHULTZ, ANDREW W
STREET ADDRESS | 12706 CASEY ROAD
Liry-57-21P TAMPA, FL 33618

TIMLE

NAME

STREET ADDAESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CiTY-ST-2P

TALE

NAME

STAEET ADDRESS
CITY -§T-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZP

TiTLE

MAME

STREET AODRESS
CITY-ST-ZiP

HODODDAN2825 :
{11/23-05-80006-008  150.00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the Information supplied with this filng does not quely for the exampiion stated in Section 11807(3KD. Florida Statcites. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ] am an officer or director

of the corparation or the receiver or trustee empowered tg execute this report as required by Cha

changed, or on an attachment with an address, with Zl}ther likg ampowered.

SIGNATURE: Ly W,

pter 507, Florkda Statutes; and that my name appears In Block 10 or Block 11 if

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caylime Prane #

L/?_Z/ 05~ g3~ ?ézféé;;’-;% |




