FILED

2005 FOR PROFIT CORPORATION Apr 15,2005 08:00 AM

.ANNUAL REPORT _

DOCUMENT # P03000123031 ‘Secretary of State
EET%ETL VETERINARY SERVICES, INC,

Principal Flace of Business _ ) - . Mailing Address
6280 WINDCHIME PLACE 6280 WINDCHIME PLACE
BOYNTON BEACH, FL 33437 _ BOYNTON BEACH, FL 33437

[

04062005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Fpled o

56-2411761 Not Applicable
. . $8.75 Additional
5. Certificate of Status Desired I, Fee Required

—= T

6. Name and Address of Current Registered Agent

MARTIN ROBERT DR __ - " DO NOT WRITE
BOYNTON BEACH, FL 33437 IN TH!S SPACE

8. The abova named anlity submits ihis stalernent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am famifiar with, and accept
the chligations of registerad agent.

SIGNATURE S Y S — —
Signatute, yned o prinled name of regislered agent and fille ¥ apphicakie, [NOTE Ragiilered Agent signalure required when reinsiating) DATE
9. Election Campaign Financing $5.00 May Be
F S 0. N 2y
Aft&!!': :\:l-aEyh'll?uz"é% ',-.E'Eelwif:lf' ggsouuo Trust Fund Contribution. | Added lo Fees
10. ) ~ "OFTICERS AND DIRECTCRS 1 ’ T T ’ T i TR
TITLE D = = --
NAME MARTIN, ROBERT
STREETADORESS | 6280 WINDCHIME PLACE
CITY-ST- 2P BOYNTON BEACH, FL 33437 L |_§Q{]D[j[}3§’i‘g?g
e e TR ALADS-800E5-005  [R0. 00
NAME
STREEY ADDRESS
CITY-§7-71P
1IMLE T T T -
NAME

ST DO NOT WRITE

e - ~ | - INTHIS SPACE

STREET ADDRESS
oIy -31-2P

p— — - -
NAME

STREET ADDRESS
CITY-87-2IP

TIMLE

NAME

STREET ADDRESS
CITY.57-21p

12. | heraby certity that the information supglied withyhis g gfes not qualify for the exemption stated in Section 119.07?3)6), Florida Statutes. | further certify that the information
Al rggfort ifftrug Gtcurale and that my signature shali have the same Jegal effect as if made under cath, that | am an officer or ditector
of the corporation or tha recalver or, yaxecute this ropent as roquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or en an attachment wittyk Bros Wil P er lika empoweared.
SIGNATURE: ‘1%/05

AE AND TYPED OR FRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #




