FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Jan 24, 2005 8:00 am
DOCUMENT # P95000044385 * " Secretary of State

1. Entity Name

o _ E
MERIDIAN VETERINARY PRODUCTS, INC. 01-24-2005 90040 031 ***130.00

Principal Place of Business Mailing Address
4811 SWEETSHADE DR. 4811 SWEETSHADE DR.
SARASOTA FL 34241 S SARASOTA, FL 34241 IS 40004820

AR R W

01172005 No Chg-P CR2EOQ34 (10/03)

‘DO NOT WRITE IN THIS SPACE M—

650585657 Not Applicable
. : $8.75 additional
5. Certificate of Status Desired a Foo Required

‘.‘" _Nuh'e'an; Adt.lress of Current Registered Agent
LANIER, JAMESH = - : ey {7 e aaryiric cieniigy
4811 SWEETSHORE DR. 7 Do NOT WRITE
PSR | IN THIS SPACE

- TR e e

&

8 .T’he‘abc_we named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
thé obligations of ragistered agent.”

SIGNATURE . :
B © «. Sgnature, typed or prirtext rame of registoned agent and e il applicablo. NOTE: AL wh i DATE
FILE NOWIII FEE IS $150.00 8. Election Campalgn Financing 0 $5.00 May 8o
After May 1, 2005 Fee vllll.be_ $550.00 Trust Fund Contribution. Added to Fees

10. OI';F.ICERS AND DIRECTORS |

me |0 .

NAME LANIER, JAMES H DVM- '7 5;{;@7-

STREET ADORESS. | 4811 SWEEI’SE'QR-E DR '(/ 7 SH4 ﬁ%
ony-5T-2¢ | SARASOTA, FL 34241

woe EXSIER, mwesH.  HBH Seets /I_Q.Je oy

STREET ADDRESS | 4811 SWEETSHORE DR
oly-s-z7 | SARASOTA, FL™

e TSD
NAE LaNiER, susanL. Y6/ Quea%gofe ﬂ&
TREET 4811 SWEETSHORE DR

2"\"53:55 SARASOTA, FL - - . - B e e LDO N OT.-!,VR_I,TE

me ~ IN THIS SPACE

STREET ADDAESS
chyY-s1-29@

TME
NAME

STREET ADDRESS
Civy-S1-1°

12 | hereby cenig';hat the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on thi ccurate and thal my signatura shall have the same legal effect es if made under oath; that | am an officer or director

ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

iike empowered.

MABA — % pAZ
SIGMING OFFICER OR DIRECTOR i




