2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Mar 29, 2004 8:00 am

DOCUMENT # P01000094658 Secretary of State
1. Eniity Name
HAMBLETON VETERINARY ASSOCIATES, P.A. 03-29-2004 90021 021 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 5 P. Q. BOX 5
REDDICK, FL 32686 REDDICK, FL 32686 J4Ukalav
R S A R T RN N
Suite. Apl. #, elc. Suite, Apl. #_clc, 01202004 Chg-P CR2E034 (10/03)
Cily & Stalc Cily & Stale 4, FEI Number Applied For
99-3751572 Mot Appiicable
Zip Counlry ap Cauntry 5. Certificate of Stalus Desired M ?g;?q l.:\::‘;lional
8. Name and Address of Current Registered Agent 7. Name and Add of New Regi d Agent
Name
HAMBLETON, PETER L HAMBLETON, PETER L
13251 COUNTY RD 320 67 SITBUREPORY TR Bt Accepiable)
MICANOPY, Fl. 32667 -
i Zip Coce
KippIck, | FL 35638

8. The above named eniity subrnits this statesnent for the purpose of changing its regisiered office or regisicred agent. or b

the obligalions of registered agent. %
SIGNATURE Peter L. Hambleton %

Siale of Florida. | am familiar with, anct accepl

3/26/04
Sgnohee. typed of orencd rame of rogrrened agonk and e § epplicane. ENOTE: Hegrslored Agent sgnause requscd when 1enstaing} DATE
FILE NOW!Y FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Funa Conmitution. 1 AddedtoFees
0. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TRE PST ] petece ML PST ¥ orange ] Aceition
NAME HAMBLETON, PETER L NAME Hambleton , Peter L
STREET ADDAESS § $32517 COUNTY RD 320 STREET ADDAESS 7675 C ty Rd. 316
oiv-$7-2¢ | MICANOPY, FL 32667 CIy-Si-zp Reddick, Fla. 32686
TILE [ pelee e Oicrange [ Accition
NAME NAME
STHEET ADDAESS STREET ANRESS
CITY-ST-ZP CITY-57-ZP
L [ Defee TLE [ Crange [ Accition
NAME NAME
SIREETANORESS | - STREET ADDKESS
OTY. 577 CY-57-ZP
TTE [ peteze M [3otange [ Aneition
NAME NAME
STHEET ADDAESS SIAEET ADDAESS
CITY-5{- 4P CITY-5T-2P
TTLE 3 oolee TRE [ crange [} Arrilion
HAME RAME
STREET ADDRESS STAEET RODHESS
CIY-8T-4iP CnyY-§1-ZP
THTLE O octee e Dichange [ Acction
Nane NAME
STAEET ADDIRESS STREET ADDRESS
CATY-ST- 4P CITY-SI- 4P

12. | hereby certify that the information supplicd with this liling does nol gualtly for the exemption stated in Section 119.07(3X). Floida Statules. [ further cerlily that the information
indicated on this 1eport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation o the receiver of Tustee empowered 10 £xecule this repor! as required hapter B07. Horirfa Statutes: and that my name appears in Block 10 or Block 11 if
changed. or o an altachment with an acdress, wilh alf other lig? empowered.

SIGNATURE: =2 3/36/04 __ 352-843-1390

SIGNATURE AND TYPED OR PRINTED NANE OF SIGMING OFRCEA OR HRECTOR e Caytrie Prone #




