2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 15,2004 8:00 am

DOCUMENT # P03000152216

1. Entity Name

THOMPSON'S VETERINARY CENTER, P.A

ecretary of State

04-15-2004 90030 049 ***150.00

Mailing Address

3631 HWY 60 EAST
LAKE WALES, FL 33898

Principal Place of Business

3631 HWY 60 EAST
LAKE WALES, FL 33898

JiUJdkIIh

2. Principal Place of Business 3. Mailing Address

00 A

Suite, Apt. #, etc. Suite, Apt. #, etc.

04142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
&0‘- d‘l ngq l Not Applicabie
“ip Country e Country 5. Cenificate of Status Desired | []  $0-7 Additionai
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
THOMPSON, RICHARD BRIAN _ !
3634 HWY 60 EAST Street Address {P.0. Box Number is Not Acceptab!e)
LAKE WALES, FL 33898 |
City FL l Zip Cade

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

the abligations of registered agent.

SIGNATURE

Signatire. typed or peaved name of regigiered agent and tive ff appheabie.

(NOTE: Registerad AQEn Simnatue requaed when renstaingy

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Contribttion.

$5.00 may Be :
Added to Fees !

ADINTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. CFFICERS AND DIRECTORS 11.

TTLE D [ pelee e ; [1changs [ Addition
NAME THOMPSON, CAROL ANN NAME

STREET ADDRESS | 3631 HWY 60 EAST STREET ADDRESS :

CiTY-57-2P LAKE WALES, FL 33898 CiTy-5T-217 H

TILE 1 Defete TILE i [Jchange [} Adition
NAME NAME ;

STREET ADDRESS STREET ADRESS

GITY-S7-2P CiTY-§1-20 |

TITLE [ petete TiRE : [crange 3 Addition
NAME NAME !

STREET ADDRESS STAEET ADDAESS

CITY-§7-2p CTy-ST-2P :

TITLE O petete TIRE . change ] Acdition
NAME NAME |

STREET ADDRESS STREET ADDAESS '

CITY-ST- 2P CITY-ST-2ZP :

s O petee THRE : O change [ Addition
NAME NAME |

STREET ADDRESS STREET ADDAESS .

OTY-ST- 2P GITY-S1-2P :

TILE O peiete TLE i O change [ Addition
NAME NAME !

STREET ADDRESS STREET ADDRESS X

CiY-ST-21P CiTY-51-7P !

12. | heteby certify that the information supplie with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statules! ! further certify that the information
ingicated an this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under azth; that f am an officer or director
of the corperation or the receiver or irustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or 8lock 11 if

changed, or on an attach:

SIGNATURE:

ith an addressaalmred

19 /OL/ ST

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFRJCER OR DIRECTOR

Daytime Phoae #




