2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000018066 Jan 24, 2005 08:00 AM
%, Enity Name : Secretary of State
JERRY RAYBURN, D.V.M., P.A,
Principal Place of Businass - r\:?ai}ing Address
3691 LAKE ALFRED RD.  _ . 3591 LAKE ALFRED RD.
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881
us us
‘ .
F P = ORI
Suite. Apt. #, elc. —_ - 7SUi[€, Apt. #, efc. - - 1st MOORE CR2E034 (10/04}
City & State = Tty & State " 2. FEI Number Applied For
— s . 58-3229846 Mot Applicable
e ' Country Zp Country 8. Certificate of Status Dasired O ﬁ'g‘iggﬂm”a‘
6. Nams and Address of Curr;;nl Ragisterad Agent B 7. Name and Address of Ne\;\r Registered Agent
Name
gSAQYFEEE'EJESEF\{ED RD. Street Address (P.O. Box Numbér is-th ;Acceptable)
WINTER HAVEN FL 33880
City FL ‘ Zip Cade

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

SIGNATURE — . - I : -
Bignature, yped of printad nama of registered agent and s i appleadle INGTE Ragstercd Agant signaturs ragared when enstaling} DATE
FILE NOW!!! FEE I§ $150.00 9. Election Campalgn Financing  $5,00 may 8=
After May 1, 2005 Foe Will Be $550.00 . Trust Fund Contribution. []  Added to Fees
Make Check Payable to Florida Department of State - _ ’
1e. e SFFICERS AND DIRECTONS I K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Wit D [ pelete TILE [ Change [ Addition
NAME RAYBURN, JERRY NAE
SIREET ADDRESS | 3691 LAKE ALFHED RD. B STRIFT ADGRESS
oi-81-2F  JWINTER HAVEN FL 33881 ‘ BN DN
WILE v 1 Delete JGIF } e O change  [J Additian
NAME RAYBURN, CATHY A L MO aanas
STREIT ADDRESS {3691 LAKE ALFREDRD. ™ SiKETT ADORESS QL Ma-Bl4-021 150,08
Y -ST- 2P WINTER HAVEN FL - [RIN AR
HnE [ celete L E [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OHY-ST-3W 0v.ST 7P
T [ Delete i [Jchange [ Addition
NANE NAME
SIRELT ADORESS - STRELT ADDRFSS
-0 2P CIY-ST P
{ILE [ Belete ' TILE [Ochange [ Addifion
NAME KARE
STRLET ADDRESS SIRFET ADDRESS
CIy-S1-np UH-“SLHP
nir 1 belete Im [change [ Addition
NAME NAME
STKLE) ADDRESS STREET ADDRE S5
Ciry- st 21p ) LTSI 7P

12 | hereby certilf% that the information supplied with this filing does ot qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | furthsr certify that the information
indicated on this repart ar 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 recelver or Urustee empowerad 1o execute this report as required by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, cr on an attachment with an address, with al! other ike empowered

SIGNATURE: f}ﬂ“’“’f /5 Jzaey RAvBuan [-2p-os” (83)293-1424

/ SIGNATURE fun TiPeL OR pn}ﬁzn MAME OF SIGNING DFFICER OR DIRECTOR Date Dagme Shone §




