2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000154247

1. Entity Name

COASTAL VET, INC.

Principal Place of B\jiness Mailing Address

FILED
Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90027 039 ***150.00

69 11 5T % 6911 ST -
SHALIMAR, FL' 32579 SHALIMAR, FL 32579
u‘ .
C

2. Principal Place of Busih%s 3. Mailing Address ,

Suite, Apt. #, etc. '3-\%‘ Suite, Apt. #, etc. 02222004 Chg-P CR2E034 (40/03)

City & Siate ‘6, Chy & State 4, FEI Number Applied For

\l)\ 3‘ O D gL 3¢ g A Not Applicable
. | vl -
Zp Coutliry o Country 5. Certificate of Status Desired A g:;i$f£i0n5|
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
——r = S aTes e~ P ! e e e |- Name - i U i a e ™ [

PERRI, DANIEL C
4 11 AVE STE 1
SHALIMAR, FL 32579

S AT TR L SR T e i ] o Tt

Street Address {P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Coge

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

the obligations of registered agent.

SIGNATURE

of registered agent and titke ¥ applicabe, ___
. CTAY L TMSa RS

ed

gterad Agent

que s !
L L

o R A T e
¢ FILE NOWHITFEE1S:$150.00 - &
1, 2004 -Fee will- be $550.00.
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- OFFICERS: AND DIRECTORS: S b L HS ANE DIRECTORS:IN AR

D= LA L SRR R LR R AR o N R T Change® 11

"BROCK, BRIAN'} NAME
STREET ADDRESS | 68 11 ST STREET ADDRESS
CITY-51-2P SHALIMAR, FL 32579 CITY-ST-2IP
TLE ™ Delete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5i-2p Cry-ST-29
TME 1 pelete TE [JChange ] Audition
NAME NAME
STREETADDRESS | o e v T e — - - . STAEETADDRESS | .. Y . -
CY-S1-7P CITY-ST-2P
TITLE {1 pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-5T-7IP CIY-ST-2P
TILE 1 pelete TIMLE [3Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S1-21P Cy-sT-4p
mE - . - ] Delete TITLE [Gchange [ Addition
NAME NAME s
STREET ADDRESS STREET ADDRESS L.
CITY-S7-ZP ° - CITY-57-2P .

12. [ hereby cerrifz that the information supplied with this filing does not gualify for the exernption Stated in Section 119.07(3)(i), Florida Statutes. | further centity that the information
i is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report

indicated on {

changed, or on an attachment with an address, with all other like,

SIGNATURE:

f

reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED };ﬁneu NAME OF SISIGNG OFACER OR DIRECTOR

?/ J//ﬁ{ L0o¥ FS0-bofd 75 5™




