FILED
2004 FOR PROFIT CORPORATION Apr 02,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000047187 04-02-2004 90022 005 ***150.00
1. Eniity Mame
MICHAEL P. RENNIE, D.V.M., P.A.
Principal Place of Business Mailing Address 8
1196 GULFBREEZE PARKWAY 11396 GULFBREEZE PARKWAY 5 4 0 25 3 4
GULF BREEZE, FL 32561 GULF BREEZE, FL 32561
e, Api # . Suite, Apt. #, etc.
Sure, Api #, exc ue nat 8 g 03242004  Chg-P CR2E034 (10/03)
LCiy&Sae oo L o | | City & Sae — - 4. FElNumber . . 7, _L_ [Applied For. | .
04-3653522 No: Applicatle
nt Zi Count .
ap Couniry P uniry 5. Certificate of Status Desired 7 $8.75 addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RENNIE, MICHAEL P D.V.M.
1196 GULFBREEZE PARKWAY Street Address (P.O. Box Number is Not Acceptable)
GULF BREEZE, FL 32581 - -
L e s ' Sty Zip Coa
. B Hos BT . 0o R . i I e
8} The'abave naméd-entity submits'this sialemen fer the purpose of changing iis registered olfice or. registered-agent, or both; in the State of Florida. 1 am familiar with, and adcept
.'r_" Eébiigé".léﬂé’af régiérered agem." S o TR T T e e """ h S omemmeR o omET R T T TS R e e e
TR, Ty LI PR
SIGNATURE _ .
[ (SHinsture, 1yoed or prnced Name of registered agent and (e £ appheabe. (NOTE: Hgglsmea Agent mgnanfe requied when rengtaing) DATE
* “FILE NOWI! FEE IS $150.00 9. Election Campa:gn Financing $5.00 may 6o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T 2] 7 Oelete THLE : (J Change ] Addinion
HAME RENNIE, MICHAEL P D.V.M. HAME
§1:57 AD03ESS | 1196 GULFBREEZE PARKWAY STREE] ADDRESS
oiY-S8i-a° GULF BREEZE, FL 32561 CITy-ST-2IP
i ’ £ eiete 1L O cCrzage 7 Asaision
NAME NAME
STRETT ADDAESS STAEET ADDRESS
oY-5i-4° oY -Si-ZiP
s T T T TCifees T TC o i [ Crange L VAddion {0 <
AR - wamg
Siri i1 ADDESS ' STREET ADDRESS
ohyf-5i-4F GiTY-S§T-21F
HIE (3 Delete e ’ . . (JChange [ Addision
NAME NAME ~ A .
STREET ADDALSS STREET ADDRESS
oIty -57-207 CiTy-8T-7iP
WRE 3 Delete WILE [JCnange [ Aodizion
NAME
STREET ADDRESS
. CITY-ST- 21
e - . . ] Deiete . TE .. - . . w - [JChange ] Acdiion
U o SN S [ OME - . o " _—— e
STAEET ADDRESS
CITY-§T-4° e e e CliY-§3-21P
12. ) herety certify hat the information supplied with this filing does not qualify fer the exemption stated in Section 118.07(3){i), Florida Statuzes. |-furher certify *hay he infarmaicn’-
! indicaied on :his rapar or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I'am an cfiicer cr arecicr”
of tne corparzion Or the receiver of wusiee empowered 1o execute this report as required by Chapter 807, Florida Statuzes; and tha: my name appears in Block 16 or Block 111
changed. cf on an attachment with an adaress, with ail other like empowered. ) J
SIGNATURE: 7/ l//% ]ﬂﬂmcﬂnﬂ_ P RENNIE DYm ) (§50)G32-5534
'a G OFFICER OF DIRECTOA Dale Daytime “hane ¥




