FILED

2005 FOR PROFIT CORPORATION Apr 06, 2005 08:00 AM

~ ANNUAL REPORT

L]

L or. 06, 0
DOCUMENT # P03000048928 Secretary of State

1. Entity Name:
TROPICAL VETERINARY SERVICES, PA

Principal Place of Business

P O BOX 625
PARRISH, FL 34219

Mailing Address

-P 0 BOX 625
PARRISH, FL 34219

ARG AR BEATER M

02282005 No Chg-F CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE -
51-0461269 Mot Applicabla
5. Ceﬂificate of Status Desired | gese'gfqlﬁggﬁ‘ma[

6. Name and Address of Current Registered

Agent ~

MCGINNIS, PAMELA
13651 HIGHLAND ROAD
PARRISH, FL 34219

- ———DO NOT WRITE
IN THIS SPACE

Ty A

pU— £ P

8. The above named entity submits this statemnent for thé purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accep

the obligatlons of registered agent.

SIGNATURE — " .
{NOTE Reglstarad Agani signalure recjuired when roinstating)

Signalura. typad g printad name of raglsiored agent and Ltle i applicable

#. Election Campaigr Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

HONAGNZa0E54

g bme o a e i TS

10 __ OFFICERS AND DIFECTORS e D TR e RIS v N I N B

1

Mg D

NAME
STREET ADDRESS
Gity. 5T-2017

MCGINNIS, PAMELA
P O BOX 625
PARRISH, FL 34219

e

NAME

STREET ADORESS
CIry- S~

TILE

NAME

STRELT ADDRESS
GITY . 57- 2P

DO NOT WRITE

TmE

NAME

STREET ADDRESS
CITy-sT-2P

IN THIS SPACE

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TiTLE

NAME

STREET ADDRESS
CITY. 81 ZP

IETE

| — — —

= LI PRI

12, | hereby cerlify that the information supplied with this filin
indicated an this report or syplemental report is true an
of tha corporation or the reqhivir or trustee empowered |
changed, or o an attachmg ith an a Flress. with a

SIGNATURE: "

\
=
~3

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that tha informa;ti;sn
accuraie and thal my signalure shall hava the same legal effect as if made under cath: that | am an officer or diractor
exgeuta this report 28 required by Chapter 607, Florlda Stalutes; and that my name appears in Block 10 or Block 11 if

Lzt
Daytimg Phang # .

S W
#GNA'I\!H'E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ike ampowerad,
.."t(({o’DL (F4) 716 ~70a.%




