2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ‘_ FILED

DOCUMENT # P03000004192 , Mar 05, 2005 08:00 AM
1. Entity Name S Secretary of State
BERKSHIRE VET, INC.
Principal Place of Business “—’ ) . B Mailing Address ) T
7158 RADIO ROAD 7159 RADIO ROAD
NAPLES FL 34104 MAPLES FL 34104
I e |
Swe, ARLEEC. | Sum ARLAew T 1st MOORE CR2E034 (10/04)
Tity & State = City & State —= T [ a. FEINumber Appiied For
e ST, - - ' 01-0762351 Not Applicable
Iip Country 2ip Country . . $8.75 additional
T ' 5. Certificate of Status Desired O Foc Requhecli fona
6. Name and A Addrass of Current Heyrsterwem ] 7. Name and Addross of New Registered Agent

Narme

TUBERVILLE, BRUCE
7159 RADIO ROAD
NAPLES FL 34104

Street Address (P.O. Box Number is Not Acceptable)

Cily - — Zip Cods
e FL

8. The above named entity submlts this stgteme| tfor the purpose of changing its reglstered ofﬁce or reglstered agent ar both, in  the State of Fl.cmda ! am famifiar with, and accept
the obiigations ol

B 3 _3-0¢

SIGNATURE st 2
Sugn%xe_ Yo o prmiad name of 1egisioted agant and tile | applicable (NGTE. Registerad Agent signalyte tequuad whan reunsialing) B I DATE

FILE NOWIl! FEE IS $150.00

. Electi j
After May 1, 2005 Fee Will Be $550.00 8. Electon Campalgn Financing  $5.00 may Be

Trust Fund Contiibutan. ] Added lo Fees

Make Check Payable to Florlda Depurtmen of State A . R -

10. S _OFEICERS AND B DRECTORS S K ADDITIONS/CHANGES T0 OFFICERS AND DIBECTORS IN 11

s PTD 1 Delete ik LG & [J change ] Addition
NAME TUBERVILLE, KIME NAME [y %g ggﬁ g%_[} Coisn. Il

STRFET ADDRESS [ 6684 HUNTLEY LANE SOUTH STALEl ADDRESS 53.-"1:33 1= *

oiy-st-nP INAPLES FL 34704 7 L ot

Ttk VSsD 3 Delete Pt T cChange  [T] Addition
NAME TUBERVILLE, BRUCE HAME

STRELT ADDRESS | 6684 HUNTLEY LANE SOUTH A SIHES | ADQRESS

Glr-sTzp |NAPLES FL 34104 o Romsiw ,

MLk [ patete it [ Change 1] Additlan
MAME H NANE

SHRCLT ADGRESS STRLET ADDRESS

GITY-51-2IF . . o f s )

e (1 Qelete ik ] Change D Adthllon
MAME NAME

SIREEY ABDRESS STRLET ADDF3S

ciry-s1-2Ip ) i Glr s 2p . _ . L
HTLE O pelete TITLE O change [ Addition
NAME NAME

STREFT ADDRESS SiRETT ADDRESS

CNY-Si - o 7 A - . N A Uiy snap B o L
TILE [ pelete itk [ change [T Addition
NAME NAME

SIRLET ADDRESS ’ SIREET ADPRESS

oy si-4p CITY-S1- 4P

12. | hareby certify that the mformanon supplied with this flll 3 ghoes not qualify for the exemption stated in Section 1 19 07(.3)0] Florida Statutes | further certify that the mformat:an
indicated on this report of supplemental report is tue and accurale and that my signature shall have the same legal stfect as it made under oath; that | am an officer ¢r director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre ithall o ampowered,

SIGNATURE: \/P Bmagweﬂf’"{(b 3- 3 oS 239-3$2-F 700

)Gmrunz AND TYPED OR PRINTED NAME GF SIGNING DFFICER oanlae.a'cug‘: Datama Fhonu 1




