2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000091516

1. Entity Name

CALDWELL EQUINE VETERINARY SERVICE, INC.

Apr 08,2004 8:00 am .
ecretary of State

04-08-2004 90010 011 ***150.00

Principal Place of Business

2325 WEST HIGHWAY 318
CITRA FL 32113

Mailing Address

2325 WEST HIGHWAY 316
CITRA FL 32113

-&.. Principal Place of Business

3 Mailln_g Address

m

N

Il

Suite, Apt. #, etc.

Suite, Apl. #, etc.

MQORE CR2E034 (11/03
City & State City & State 4. FEI Number Applied For
59-3744054 Mot Applicable
ap Couniry Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenmt
_— Name

CALDWELL, SARA

2325 WEST HIGHWAY 316

CITRA FL 32113

Strest Address (P.0. Bax Number is Mot Acceplable)

City

Zip Code

FL

8. The above named enlity submits this stalement for the purpose of changing its registered oflice or registered agent, or both, in the State of Flonida. 1am famitiar with, and accept

the obligations of registered agent.

SIGNATURE - e r e 7o o 27

Sigrature. typed or prnted name of registered apent and tites if applicable.

{NOTE: Registerad Agenl sigratute required when renstating) DATE

9. Election Campatgn Financing

$5.00 may Be

Trust Fund Contribution. Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Detete TME . {7 Change (] Addition
HAME CALDWELL DUM, SARA MME
STREET ADDRESS ] 2325 W HWY 316 STHEET ADDRESS
CITY-St-2IP CITRA FL 32113 CITY-ST-2IP °
TILE [ Detete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P — CITY-$T- 2P
TME O belete TIMLE Cl change [ Addition
LU —_ - s e s ME -
STREET ADDRESS STREET ADDRESS T - I
CITY-ST-2IP CITY-$T-2IP
THILE O Delete Mg [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S7-ZP
s [ belete TNLE [Jchange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-ZIP -
TILE [ Delete TNLE Cchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-ZP

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 trug and accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer or diregtor
or trustee empowered 10 execu

rass ith
o

of the corporation or the re

changed, or on an attachaent-with an

SIGNATURE:

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

U-se64 352-590-1305

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥



