2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000065416

1. Entity Name
VETERINARY FINANCIAL OPTIONS, INC.

Principal Place of Business

43635 US HWY 19 NORTH
TARPON SPRINGS, FL 34689

Mailing Address

43695 US HWY 19 NORTH
TARPON SPRINGS, FL 34689
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Apr 08, 2005 8:00 am
ecretary of State

04-08-2005 90064 020 ***150.00
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. FEI Number Applied For
04-3682929 Not Applicable
‘ i ; $8.75 Additional
5. Certificate of Status Desired [ Fee Required

6. Name and Address of Current Reglstered Agenl

WEAVER, CHRISTINE L
43695 US HWY 19 NORTH
TARPON SPRINGS, FL 34689
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Signature, typed or pnted

(MOTE: Registered Ager: signature required when reinsialing)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Foe will be $550.00

- 9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10. OFFICERS AND CIRECTORS |

PD

WEAVER, CHRISTINE L
43695 US HWY 19 NORTH
TARPON SPRINGS, FL 34689
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NAME

STREET ADDRESS
CITY-ST1-2IP
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CITY-5T-ZIP
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CITY-ST-2IP
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