7.1{0 FOR PROFIT CORPORATION
\ « ANNUAL REPORT

FILED
Apr 30, 2005 08:00 AM

DOCUMENT, # P03000124568

1. Entity Name \
GASTON EQUINE VETERINARY SERVICE, P.A.

Secretary of State

~ Mailing Address

PG BOX 7031328
~ SAINT CLOUD, FL. 34770

Principal Place of Business ~

125 TENNESSEE AVE
KISSIMMEE, FL 34746

DO NOT WRITE IN THIS SPACE

AT OO RRND R

04202005 No Chg-P CR2E0D34 (10/03)
4. FEI Number Applied For
56-2416017 Not Applicable
- . $8.75 Additionat
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

MILES, R STEPHEN JR

100 CHURCH ST —

KISSIMMEE, FL 34741

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registared agent.

SIGNATURE = =

Slgneture, lyped ar printed name of fogistered agent and (e Il applicabie {NOTE Ragistered Agem signature roquired when relnstaiing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campalgn I-jnancing $5.00 may Be
After May 1, 2005 Foa will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS | I
TiMe D o
NAME GASTON, TARA LEIGH | }|’iﬂ]jﬂUJ4£}b34

STREET ADDRESS | 125 TENNESSEE AVE
GITY-S7-2IP SAINT CLOUD, FL 34769

TITLE

NAME

STREET ADDRESS
CITy -ST-2IP

TiLE ' S ) ) I

NAME
STHEET ADDRESS
CITy-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY.5T-2IF

TILE

NAME

STREET ADDRESS
CIy-£7-2IP

WLE

RAME

STREET ADDRESS
CiTY-5T-ZIP

04, 40A05-00003-023 150.0

DO NOT WRITE
IN THIS SPACE

32, | hereby certify that the Information supp!xed wn‘.h this filing does net qualify for the exemptlon stated in Section 118.07(3)(), Florlda Statutes. | further certify that the information
indicated on this report or supplemental rgpport is fie angfaccurgfe and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
B & e this repoat as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of tha carporation or_the receiver ar tru
shanged, or on an afachment with & Pt

SIGNATURE:

% 45 3% pqw 077

Date Daytime Phone #




