2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) —

FILED
Mar 16, 2005 8:00 am

Secretary of State

02-02-2005 90060 021 ***150.00

DOCUMENT # Po4ooooaa7s1

1. Entity Name -

CONNECHUSETT ANIMAL HOSPITAL T.T., INC.

Principal Piace of Business Mailing Address )

12702 NORTH S6TH STREET 12702 NORTH 56TH STR
TEMPLE TERAACE FL 33617 TEMPLE TERRACE' FLESST 7

66005661

42, Principal Place of Business 3, Maﬂmg Address

|

AR

[S(8 Coutry Qules Or.
Suita, Apt. #, eit. Suite, Apt. #, ete. 1st MOORE CR2E034 (10/04)
City & State City & State 1 Number Applied For
g Floricdl 98~ 075225/ Rorsppicsi
Zip Country 3‘7’2 L) (/54 5. Certificate of Status Desired [ f&;fmﬁ"‘““'
Aainn S‘Namo and Address of Current Ragl Agemt™ " - * 7. ’Name and Address of New Regisiecred Agent’  -- s
Namae )
‘:li'g'loBFEOTJNTRY OAKS DRIVE Straet Addroess (P.O. Box Number is ;;-.;\c;e-praue) = -
TAMPA FL 33618
City FL I Zip Coce

the obligations of registerad agent.

SIGNATURE

4. Tha above named ently submils this statamant for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, ang accept

Sigratue, yoed of Binied nAme of regctiered sgent and e 1t appiceble

(NCTE" Regesuraa Apsnt signafure requssed wheh mimmeng}

DATE

R Ly T VR St 7 G AT A
" ASH

partm
o i CpL MM AR

8. Etaction Campaign Financing  $5.00 May Ba
TrustFund Contribution. [ Added o Feas

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PVST O oetete TIVLE [Cctange [ Acaiton
JUKOFF, KEN NAME
SIAEET ADORESS 11518 COUNTRY QAKS DRIVE STREET ADDRESS
cv-s1-p | TAMPA FL 33618 ony-st-ar
TLE O Detets THLE O cthange  [J Aadition
RAME HAME
STREET ADDRESS STREET ADDARESS
CHY-51-0P CITY-§1- 7P
ATLE " O Deteta e - [change [ Addition
NAME NAME
STREET ADDRESS SIREE] ADDRESS o
orste < —"-T — 7 T T avesem—| 0T e el _
e [ Deteta THILE [ changs  [J Addllion
NAVE HAME
STREEF ADDRESS STREET ADDRESS
ory-sT-o@ i oTY-51- 2P
TME 1 otete TILE Ochange ] Addition
NAME HAME
SIREET ADDRESS STREET ADDAESS
an-st-oe CINY-55. 2P
e O petets TILE Olchange [ Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
C8TY-51-2P CITY-S1-2%
12 | hereby certify that the inforration supptiad with this fiing does not quality Gxemplion statad in Section 119.07{3)i). Forida Stanses. | further certiy that the information
indicated on this report or supplemental report | lwo angraccurate and that myLighature shall have the same legal effeci as if made under oath; that | am an officer or director

“fetquirad by Chapler 607, Floriéa Statules; and that my name appears in Block 10 or Block 111

Tkett /LSO 727 55 YR

Dayime Prors ¢




