FILED

2004 FOR PROFIT CORPORATION . Mar 16, 2004 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P02000061860 SHD 03-16-2004 90046 024 ***150.00

1. Entity Name

WILLIAMSON VETERINARY CENTER, INC.

Principal Piace of Business Mailing Address
3798 POVERTY CREEK RD 3798 POVERTY CREEK RD
CRESTVIEW, FL 32539 CRESTVIEW, FL 32539

IR

03062004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE PR, AopiedFo
> 01-0704657 Not Applicable
0O  $8.75 axitonal

Fee Requirad

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

CASKEY WILLIAMSON, LAURIE REESE
3798 POVERTY CREEK RD DO NOT WRlTE

CEES‘NIEW, FL 32539 IN TRHIS SPACE

8.¥The above namead entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
tha chligations of registerad agent.

SIGNATORE____ ~* v - - - .
:;_ ‘: ‘ ;'LSigrLature‘ typ‘edarprimédn.amaoivaqisle.rgld_‘agenl_anpti_tie_iggpp_licable. . . {NOTE: Registered Agent signawre required when reinstating) A '7 DATE"

L “FILE NOWHI FEE IS $150.00 8. Election Campaigo Financing $5.00 nay B

- After, May 1, 2004 Fee will be $550.00 Trust Fund Contribution, (] Added to Fees

. I

19, . OFFICERS AND DIRECTORS |
,‘E"L'E_M.A:.._ P - - - - - = - - - - .

NAME CASKEY WILLIAMSON, LAURIE REESE

STREET ADDRESS { 3798 POVERTY CREEK RD
CITY-S7-2IP CRESTVIEW, FL. 32539

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

TITLE
NAME

= STHEET ADDRESS | —— —=——— — e e e —— - —

CITY-57-2P N ‘"‘—Dﬂo-f “N——Grr Wﬁi_T._.E..

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

NﬁME

STREET ADDRESS
CIW - ST- e

T
B

STREET ADDRESS 1|
CITY-ST-2IP =3 %)

ey u\m” R - P ;

. 12. | hereby certity that the information supplied.with this hhng does not quallfy for the exemplion stated in Section 119. 0753)(0 Florida Statutes. | further certify that the information- ~
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the cerporaticn or.the receiver cr-rustée empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appearsin Block 10 or Block 11 il

- ~changed, or on an aWt with an address, m%«e empowerad. ’REE SE G w .' Lii .ﬂ M g ON
SIGNATURE: / Jocgt / B4(0¥ (Bs 0)(89-22957

SIGNATURE AND TYPEB'bFl PAINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daylime Phone &




