' 2004 FOR PROFIT-CORPORATION
ANNUAL REPORT | FILED

DOCUMENT # P03000020532 Apr 30,2004 8:00 am
1. Entity Name
DR. DARLENE ESLER DVM, INC. | ecretary of State
' | 04-30-2004 90239 028 ***150.00
Principal Place of Business Maili:ng Address
9190 NE 137TH COURT 9190 NE 137TH COURT
WILLISTON, FL 32696 WILLISTON, FL 32696
. ! )
S T [ A
Suite, Apt. #, etc. Suite. Apt. #, etc. 01122004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
: ' ' <4—3651415 Not Applicable
Zip Country o Country 6. Certificate of Status Desired © [ g-gg Addiionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESLER, DARLENE DR - . —— . - — — —
“g190°NE 137TH COURT ™~ — It R < = — |~ Sireet Addrass (P.O;Box Number is Not Accepteble)y™ —— — -
WILLISTON, FL 32696
City FL | ##coce

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. |'am familiar with, and accept
the obligations of registered agent. I

|

12. | hereby certiizuthal the information supplied with this tiing does not quality for the exemption stated in Section 119.07}3)(0. Florida Statutes. ( turther certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or- director
of the corporation or the receiver or irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other iike empowared. .

SIGNATURE: /’QW Doclict Eclac H'}‘L’U‘JM 352-2451430

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING GFFICER OR CIRECTOR Daytime Phone #
|

SIGNATURE !
Signature, typad or printad name of registered agent and tithe If applicatie. (NOTE: f!egumrad AQert signature required when reinstating) DATE
| .
FILE NOWIIl FEE IS $150.00 | 8, Election Campaign Financing $5.00 Mmay Be
After May 1, 2004 Fee will be $550.00 | Trust Fund Contribution. O Added to Fees
| .
10. OFFICERS ANR-BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVST : [ Dette TME ' [ Change  [] Addition
NAME ESLER, DARLENE I name
STREET ADPRESS | 9190 NE 137TH COURT ! STREET ADDRESS
CATY-ST-2IP WILLISTON, FL 32696 | CITY-5T-21P
ME | Cioele | me [ Change ] Addition
NAME [ | NAME
STREET ADDRESS ; L sReET AvDRESS
CITY-S7-7IP ! CiTY-S7-2IP
TmE © O peee e [ Change L] Addition
NAME ) NAME
| ~STREET ADDAESS | o S e . STREET ADDAESS _ ) o
CITY-ST-7IP r cy-ST-2ZIP )
e I O Detete e [l Change [ Addition
NAME | NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2IP ‘ CITY-ST-2IP
THLE i ] Dekete e _ [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADORESS
CiTY-ST-1P ! CY-ST-2IP
TITLE : [ Delete TLE [ Charge [ Adddtion
NAME 5 J vame
STREET ADDAESS i . [ STREET ADDRESS
CTY-S7-TP i I CATY-ST-ZIP



