- 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000054599

1. Entity Name
ANIMAL WELLNESS CENTER, INC.

Principal Place of Business

8535-20TH ST.
VERO BEACH, FL 32966

Making Address

8535-20TH ST,
VERO BEACH, FL 32966

FILED
Apr 21,2005 8:00 am
ecretary of State

04-21-2005 90254 024 ***150.00

WUa1777

I ARG RGN

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, ett, Suita, Apt. ¥, ele. 01342005 Chg-P CR2E034 (10403)
City & State City & State 4. FE1 Number Applied For ¢
; 51-0426194 Not Applical®
Zin (?ounlry. ) Z:p B - Country 8. Cenilicate of_ Siatus Dasired _ O gase'gesq:::éﬁma'
6. Nams and Address of Current Reglistered Agent 7. Name and Address of New Rogi d Agent
Narng
MATERA, JAMES
13 PLANTATION DRIVE-UNIT-205 — — Streat Address (P.O. Box Number is Not Acceplable) R - .
VERO BEACH, FL 32956 -
City FL l Zip Cove

the obligations of registered agent.

i H
SIGNATURE

¥

8. The above namad enldy submits this statement for the purposa of changing iis tegrsmad oﬂoce o tegisiered agent. or both. in the Stata of Florida. | am lamiliar with, and eccept

PR w.mwmmdrqﬁnwmmdw-: '——-(um:.-‘-, Agari sig SCRarac whesn Mewistacg) o — _l_ll_TEr " “'"1“- L"ﬂi‘h;.
FILE NOWI!! FEE IS $150.00 9. Eiection Campaign Financing” | $5.00 mayBa

After May 1, 2005 Fee wiit be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND MRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
Lyt P O verete L Dcrenge 3 Addition
HAME KENNEDY, SARAH BLAIN D.V.M. HAME
SIREEY ADORESS | 316 13TH AVENUE STREET ADORESS
CTY-ST-TP VERO BEACH, FL 32962 CITY-5T-2P
WLE ov 3 Oelata TME Ochangs I Addition
NAME KENNEDY, GILBERT R.H. NAME
STREET ADDAESS | 2315 ATLANTIC BEACH BLVD. STREET ADORESS
trv-st-2»  |-FORT PIERCE, FL 34040 - o -j omvestw -
TILE bT [ pelsta TIILE [Dcrange [ Adaion
NAME MATERA, JAMES NAME -
STREET ADORESS | 13 PLANTATION DRIVE, UNIT 205 STREET ADDRESS
City-51-2P VERO BEACH, FL 32968 ciry.si-zp
TILE O Deete TiTLE Ocrange [J Anditin:
WME - - - - g i —_
STREEY ADORESS STREET ADDRESS N
CY-ST-2P CITY-ST-2P
e . Lo [ Delete TME . . Otmenge [ Adgdition
NE - R R B ' "_-‘."_. " HAME v .“.‘.“ . '
SIETAORESS e i v ) smermaomess Thhe
oSt |em e L TTT T mm e | OIYLSIDP L e e R
e T T Dow o - e e Ot D ein
NAME - ' ' . HAE
STREET ADDRESS T am STREET ADDRESS .
GY-ST.29 cIY-$1-29 'L . R

12. 1hereby certity that ths information supplied with this fitin
indicatad on thia report or supplemenial report is true ai
of the cotpotation or the recar

hanged, of on an attachmen|

SIGNATURE:

th an adid

does not qualily lor the exemption stated in Saction 119.07{3)i), Florida Siatutes. | further cenn‘y 1hal the information
accurate and that my signaturg shall hava the same legal effect as i made ynder oath; that | am an office: or directo:

r Of irustee empowerad o execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Biock 1D or Block 11 ..
with all other like empowered.

L

Cym na{n;ym PROITED NAME OF SIGNING OFFICER OR DIAECTOR

3—/»/ o .

Dayors Ehiw 0




