FILED

Mar 16, 2004 8:00 am

2004 FOR PROFIT CORPORATION Secretary of State
“ANNUAL REPORT 03-16-2004 90037 017 ***150.00

DOCUMENT # P95000044385

1. Entity N

MEnRrDITAmIiJ VETERINARY PRODUCTS, INC
rPrincipaJ Place of Busingss ' Mailing Address 9 4“3 ﬂ 23&

4811 SWEETSHADE DR. 4811 SWEETSHADE DR.

. SARASOTA, FL 34241 LS SARASOTA, FL 34241  US L

’ ) 03032004 No Chg-P CR2E(034 (10/03)
DO NOT WRITE IN THIS SPACE P Try—— Appiears
' - 65-0585657 Not Applicatlc
5. Certiticate of Status Desired O ?i‘gigf:éuona'
. 6. Name and Address of Current Regi ed Agent X . T e .

LANIER, JAMES H ' _

Lesioconstrane~ 421l Sweessngos De _ DO NOT WRITE

SARASOTA, FL 34241 IN THIS SPACE
| |

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

SIGNATURE

Swynalure, typed of prinfed name of agent and litke 3 [NOTE: Registered Agenl signalure required when reinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Feas
10. OFFICERS AND DIRECTORS I
g D
NAME LANIER, JAMES HDVM -

STREET ADDAESS-| BE4B-COASHANE B Q[ SIpEETISHANE Dr=
CITY-57-21p SARASOTA, FL 34241

TILE PVD

NAME LANIER, JAMES H.

STREET ADDRESS B5HE-GOASHEANE Lf-g[( SWEETSHR oE IJR
CIFY-51-21P SARASOTA, FL

THLE TSD

NAME LANIER, SUSAN L. — e g P

STREET ACDRESS | BAIOGQASHEANE 445 1 Su)s‘é‘w“‘ﬁﬁg DR DO NOT WR'TE

CITY.ST-2iP SARASOTA, FL.

e R IN THIS SPACE
STREET ADDRESS
CITY.ST-ZP

TIE

NAME

STREET ADDRESS
CITY-51-21P

TITLE
NAME
STREET ADDRESS
CITY-51-2IP L

12. | hereby certify that the information supplied with this filing does not quality for the exemption statad in Section 119.07(3)(i). Florida Statutes, ! further certify that the information
indicated on this report or supplemental report is true an, curate and that my signature shalt have the same lagat eftact as if made under oalth; that | am an officer or director
of tha corporation or the receiver or trustee empowered fo eXgcule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an atta nt with an address, with all pther Yke empowered.

SIGNATURE:

NING OFFICER OR DIRECTOR Davume Prane #

BIGNATYRE AND TYPED OA




