2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000054599

1. Entity Name
ANIMAL WELLNESS CENTER, INC.

",

: =
ipai Place of Busipess

A1 24 377

2.

LA LA
3. Mgjling AJAY

2300

JaU61222

Y suite. Apt. #, etc.

Suite, Apt. #, afc,

Apr 23,2004 8:00 am
ecretary of State

04-23-2004 90234 029 ***150.00

= IR AT AR

04202004 Chg-P CR2E034 (10/03)
ity & S s ity & State, 4. FEI Number Applied For
Vf,w W F & V[/u /]b&dw ‘f% 51-0426194 Not Applicable
3 3&96 é . t:v 7‘/‘ Zl% )ﬁ d 6 W@u 5. Certificate of Status Desired O gg'ges‘:‘ L’:\i:ﬂﬁmal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

- - — _— Yo — ——— . - —=. «l: Name -'—:-4— - - ] - i v m———

KENNEDY, GILBERTR "~ - - da%gi _ Q/Ul:t‘e f&' :

2315 ATLANTIC BEACH BLVD. treet ress (P.Q. Box Number is Not ‘cceptabe .

FORT PIERCE, FL 34949 - 18" Plantalion Syive Uitz 205

City Zip Code
Vevo Beach FL | **52'3 2 (,(

8, Thé above named antity su
thelobl‘igati f registered

A,

its this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Taus T atoee Thesucel.

VY

- SIGNATURE -
N L Yﬁgnalur& ped or p(ﬁ:ed nal#l registered agent and title f applicable. (NOTE: Registered Agent signature requited when reinstating}
IERMEAN
SRR OWI FEE IS $150.00 9. Election Campalgn Exnancmg $5.00 May Be
Trust Fund Contribution, Added to Fees

__ After May 1, 2004 Fee will be $550.00

10.

L:OFFICERS AND DIRECTORS

. 11. ADDITIONS /JCHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P Ei O3 Delete TLE [ change [ Addition
NAME KENNEDY, SARAH BLAIN D.V.M. NAME
STREET ADDRESS | 316 13TH AVENUE STREET ADDRESS
CITY-ST-2P VERO BEACH, FL 32962 CITY-ST-ZIP
TITLE ov [ Delete TITLE [J Change [ Addition
NAME KENNEDY, GILBERT R.H. NAME
STREETADDRESS | 2316 ATLANTIC BEACH BLVD. STREET ADDRESS
CITY-ST-ZP FORT PIERCE, FL 34949 CITY-ST-2P
TITLE i 2 pelete TITLE DT [ change [ Addition
NAME T T - - - T NAME James Maleve . . T . :
STREET ADDRESS smeeraceess | 1D Plankabiem Py, Unt 205
oITY-ST-2P GITY-ST-21P Veve Beach FlL- 2290ble
TITLE [ Delete TITLE 7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P GITY-57-7P
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-CITY-ST-2P CITY-ST-2IP
TIE {1 Delete TINLE [ Change [ Additicn
MAKE e NAME i . ' .
STREET ADDRESS ; o STREET ADDRESS
CiTY-ST-2P CITY-ST7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information
indicated on this repart 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 corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes) and that my name appears in Block 10 or Block 11 if

| other like empowered.

changed, or on an attachmeal with an qddress, with

SIGNATURE:

(00

( sneuyns Aﬂ{ryn OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

i

rd Dateg Daytime Phona #




