2005 FOR PROFIT CORPORATION
___ ANNUAL REPORT (AR) ~ FILED
| DOCUMENT # P93000001928—= 2 Jan 31, 2005 08:00 AM

1. Entity Name
ANICO VETERINARY PRODUCTS, INC. Secretary Of State

| S— S —
Principal Place of Business Mailing Address
3334 MCKINLEY ST. - BOX 813787
HOLLYWOQOD FL 33021 HOLLYWOOD FL 33081
us us
Suita, Apt. #, etc. T SQulte, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State N R City & State ) 4, FE! Number Applied Far
] 65-0406457 _ Nat Applicable
Zp Couniry ap Couniry 8. Certificate of Status Desired | $8'75 A_dd“i"“a]
Fee Required
6. Name and Address of Current Registerad Agent 7. Nama arid Address of New Registerad Agent
) o ST T ’ T Name
5538 Iﬂlékl?ﬁggfoglp L. Stesl Address (P.0. Box Numicer is Nat Acceptable) )
HOLLYWOOD FL 33021
i City T FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office of regisiered agent, ar bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. ’ N

SIGNATURE —— —— -
Snature, lypad o printad name of régistered agen and tifls if applicablk INCTE Registarad Agenl signatura required when reinstaling) . : DATE
FILE NOWi! FEE i§ $1 SO.QO_ e 9. Election Campalgn Financing $5.00 mayBe
After May 1, 2005 Fes Will Be $550.00 . Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Depariment of Siate
10. GFFICERS AN DIRECTORS I K - ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
T PD o T O3 oelete ~ e [JChange  [J Addition
NANE EPSTEIN, RAYMOND L NAME UDN0204623
STRIET ADORESS | 3334 MCKINLEY STREET STREF) ADDRLSS 01317058001 21111 150. 00
CITY-S1- 2P HOLLYWOQD Fl. 33021 ClY. 51 2P
Tiie vD S ' T Dodete e Dl Change [ Addition
NANE EPSTEIN, ADELE ) Newt
STREET ADDRESS | 3334 MCKINLEY STREET STRECT ADDRESS
CITY-ST-2IP HOLLYWQOD FL 33021 CIny-S5- 2P
fhite T Tpeete TE ' Ol Ghangs [ Addition
NAME _ ) . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIry-$1- 4P
T - ' Cipeete  § nour [JChange  [J Aodition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY- ST-2iP Cny-s1-2¢
fne Clodete B M ) [Johenge [ Addition
NAME ] NAME
STREET ADDRESS B ) STREET ADDRESS
CITY-ST-7P a CIrY-S1- 2P
ML ' [T belete 1L Ol Change L] Addition
NAME r NAME
STREET ADDRESS STRECT ADDRESS
CHY-ST-2IP oy S1- 4P

12, | hereby certify that the information éﬁﬁplied wTir:h this flin does_rTot qualify for the exemption stated in Section 119.07(3(), Florida Statutes. | further certify that the information
indicatad cn this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corparation or the receiver or trustes empowered to execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with fin addregspwith all other like empowerad. ;
SIGNATURE: 7<§&L‘ Rétmowp L Loceiw Heuos  (eedagi-2067

PRINTED NAME DF SIGNING QFFICER OR DIRECTOR [ ! i_ Daytme Phone ¥




