2005 FOR PROFIT CORPORATION

ANNUAL REPORT A

DOCUMENT # P94000050682

{. Entity Name
SILVER LAKES ANIMAL CARE FACILITY, INC.

Maifing Address

2609 NE 37 STREET
FORT LAUDERDALE, FL 33308

Principal Place of Businass

2609 NE 37 STREET  —
FORT LAUDERDALE, FL 33308

IR

FILED
pr 04,2005 08:00 AM
Secretary of State

TR AT

03292005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
65-0552470 Net Applicable
5. Certficate of Stawus Desired [ ?333, Adiional

8. Namea and A‘.ddreu of Current Registered Agent

SEILER, JOHN P ESQ.
2850 NORTH ANDREWS AVENUE
WILTON MANORS, FL 33311

IN THIS

DO NOT WRITE

SPACE

T 2

e me

8. The albove named entity submits this staternant for the purpose ot changing its registered office or registered agent, or both, in the Stal
the ohbligations of registerad agent.

te of Florida. | am familiar with, and accept

SIGNATURE e ..
Signaturs, typed o printed nama :{f Eimﬂ su'urvf'n.n‘f‘li%ié?uplicabla. SNOTE ngmerod. A,uml signatre requkad when reinstaling) - DATE
FILE NOWI! FEE IS $150.00 9. Elaotion Gampaign Financing $5.00 May Be o g Ay
After May 1, 2005 Fee wilt be $550.00 Trust Fund Centribution. Added fo Foas fa fi]"ig{f’%gﬂ% ? E} ;t_ ]:.!}-,.101? LI
e — - e AL TN o e R0 b i £ = S o
10. OFFICERS AND DIRECTORS ]
TOLE FTD
NAME SEILER, EARNEST E JR.
STREET ADORESS | 2600 NE 37 STREET ) I S
erv.st-2¢ | FORT LAUDERDALE, FL 33308 ,
TILE &D o _
NAME SEILER, ANNE E
STREETADDRESS | 2600 NE 37 STREET
GITf-51-2P FORT LAUD}ERDALE. FL 33308
TME vD
HAME SEILER, JOHN P
$TAEETADDAESS | 2850 NORTH ANDREWS AVENUE [,
omv-stzP | WILTON MANORS, FL 33311 DO NOT WRITE
e
i IN THIS SPACE
STREET ADORESS
CITY- 8- 2P _ ~ o
TTLE
NAME
STREET ADDRESS
oITy-§T- 2P _
TME
NAME
STREET ADORESS
CITY-ST-21P _ N — o

12. | harehy certify that the information supplied with this ﬁling does nat qualify for the sxamption stated in Section 119
incicated on this report or supplemental report is true an

of the corporatian or the r:%alva[ or truste |

changed, or cn an a&a;:; nt an adgress, with al other like empowered.

SIGNATURE: %,

E.E. Seller,
Je., DVM

DT?S)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall hava the same lagal effect as if made under oath; that | am an officer or diractor
empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11t

954—564~3756

Daylimes Phone ¥




