VA

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05,2004 8:00 am
ecretary of State

1. Entity Name

DOCUMENT # P92000011483
THE ANIMAL CARE CENTER OF PASCO COUNTY, INC.

04-05-2004 90050 029 ***150.00

Principal Place of Business

4047 LITTLE ROAD

Mailing Address

4041 LITTLE ROAD

WEHR, ROBERT P
4041 LITTLE RD.
NEW PORT RICHEY, FL 34855

NEW PORT RICHEY, FL 34655 US NEW PORT RICHEY, FL 34655 US
S S I A AT

Suite, ARt. #, elc. Suite, Apt. #, etc. 03162004 Chg-P CR2E034 (10/03)

City & Slate City & State 4, FEI Number Applied For

59-3153271 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
- Fee Required | -
6. Name and Address of Current Reg ed Agent 7. Nama and Address of New Reglistered Agent
Name

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

City

FL l Zip Code

Pty | rl

8. The above named entity submits this statement for the purpos
the cbligatio, ;zj:tered ?’n.
SIGNATURE _A\ 2. / f A/ é/r

Sug‘atura. typed or printgd rame of ragistersd agent and tite if ap‘liuabls,

(NOTE: Registarad Agent signature raquited when reinstatng)

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o

DATE

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

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added ta Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN $1

TME P [ Delete TIRE PlD EI’Change [ Addition

NAME GRIFFIN, DAVIDF. Nawe Griftm, Bavid F.

STREET ADDRESS | 12510 TWIN BRANCH ACRES ROAD STREET ADDRESS | afor ¢/ Aitle oo A

cm-sT-2¢ | TAMPA, FL 33626 CITY-5T-29 Newr Birt Righeo F/ 374 575

TITE sT [T Delete TITLE 7 - A r (FChange  [77 Addition

NAME WEHR, ROBERT HAE Toott, Stevenm

SIREET ADDRESS | 1521 JADE LANE STREET ADDRESS | fo i 1 ATHEe Lre

CITY-5T- 2P TARPON SPRINGS, FL CITY-ST-217 p.2 ﬁr" Z‘Ju’m 5 3+4es%

THLE [ Celete TIE 5 -4 ’ [FTthange [T} Addition
~-NAME e — -~ HAME lamps 5, é,,rfp s - i .

STREET ADDRESS STREET ADORESS | i/ 4F ¢ Lirtle Fa=

CITY-5T- 2P oITY-ST- 7 Naes P“,f z’bj\-‘ch,\ 7=/ 3 %é Iss

TITLE ] Gelete TIMLE av P-3 '( ’ [AThange  [F Addition

Nelde NAME Wehr, Lo e g

STREET ADDRESS swriovess | g g 4 AiTihe K9 %

CIY-5T-2P oTy-ST- 2P Wow Fort Bichey Fl 39655

THLE O Delete TALE Lild [T Change  [J Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-St- 2P CY-5T-2P

TITE 1 pelete TME O change [ Agdition

NAME HAME

STREET ADDRESS STREET ADDRESS

&iTY-5T- 2P CIFY-ST-2IP

12, | hereby certify ihat the infar
indicated on this report or
of the corporation or the seceiver
changed, or on an att

SIGNATURE:

is filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes.  further certify that the information

e/And accurate and thal my signature shall h

T Wik

d to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appaears in Block 10 ot Block 11if
; 3

ave the same legal effect as if made under oath; that | am an officer or director

Ldod

717376 745>

ﬁIGNAfUR‘E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

. Date Daytime Phone #




