2005 FOR PROFIT CORPORATION

ANNUA

L REPORT (AR) FILED

DOCUME}}I]’ # P95000

1. Entity Namg

VILLAGE ROYALE ANIMAL CLINIC INC.

~ Feb 16, 2005 08:00 AM

049523
Secretary of State

Principal Placa of Business

1187 ROYAL PALM BEACH BLVD.
ROYAL PalM BEACH FL 33411

—

Mailing Address

1187 ROYAL PALM BEACH BLVD
ROYAL PALIA BEACH FL 33411

A

b

i

|

AR

|

2. Principal Place of Business 3. Maling Address
Sute, Apt. #. stc. — Sutte, Apt. #, stc. 15t MOORE CR2E034 (10/04)
City & State , “ iy & State 4. FEI Number Apnliad For
- = 65-0592985 Not Applicable
Zip Country Zp Country . Certificate of Status Desired O $8.75 Additional
B B o Feg Raguired
6. Name and Address of Current Reglsterad Agent ] 7. Name and Address of New Regisferad Agent
Mame
DRUMMOND, GREG = ' - -
228 CORTEZ RD Street Address (P.O, Box Number is Mot Acceptable)
WEST PALM BEACH FL 33405 : : =
City FL \ Zip Code

8. The above named entity submits this sta
the obligations of registered agent,

SIGNATURE

tament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

o [

Signatre, yped of RS name of ragntbred agent and e 1 epobzatie

[NCTE Regrsiered Agent sighatwre requisd whan renslaing)

DATE

Make Check Payable to Florida Department

FILE NOWY! FEE IS $150.00 o
After May 1, 2005 Fee Will Be $550.00
of State

"

g

9. Election Campaign Financing
Trust Fund Contibution. [

$5.00 mayBe
Added to Fees

OFFICERS AND DIRECTORS

11.

ADOMTGNS JCOHANGES TO OFFICERS AND DIRECTORS IN 71

10,

Ui P ™ Delete WiLE j Change [ Addition

NANE DRUMMOND, GREG J HAME OO 16T,

SIRLEF ADDRESS | 228 CORTEZ REY STREET AGORESS LY 1h A Pl 028 1, il

orv-st-gp JWEST PALM BEACH FL 33405 L N CIY-57-2P

e VP 1 Delete Lk J change [ Addition

NAME PIERCE, PHILLIP NAME

STREET ADDRESS | 228 CORTEZ RD STREET ADDRESS

oo sT-gF |WEST PALM BEACH FL 33408 CHY -8 29 )

TILE $ [ oelete ke Clchange T Additen

NAME DRUMMOND, RITA NAME

STRFET ADDRESS | & MAXWELL STREET - STREE ADORESS

CiTY-ST- 2P TAUNTON MA 02780 ) . Cl =51 4F )

TILE T 7 Delete THLE DOl change [ Addition

NAME BATE, MARY E NAME

STREET ADORESS | 226 ROBIN AVE STRELT ADDRESS

Ciy-S1-2P SEBRING FL. 33872 Ore-si-2p )

e [ Delets L, [ Change [ Addition

HANE MAME

SIRFET ADDRESS STRELT ADDRESS

ity -SI-2iP . Ciy - §1-2F

L [ Delete DItk [ change [ Addition

NAME NAME

STREET ADORESS STREEY ADDRESS

Y- ST 2IP L . ClIv-51-2IP

12, [ hereby certi{g}that the information suppliad with this fiing does not qualify for the exempliar: stated in Section 119.07(3)(i}, Florida Statutes. ! furiher certify that the information
indicatad on this reportar supplemental report is true and accurats and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

SIGNATURE:

of the corporation of the receiver or trustes gmpowered to execute this repo)
changed, or on an attachmanz with an addrgss, with all other like etpowergd

racuired by Chapter

7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

??ﬁnjuncfhn ?fsp OR PRINTED NAME OF SIGNING OFFICER OR DIRE}‘OH

%ai, /

AUummon J

o (541 793557
7 gt




