. ~"2005 FOR PROFIT CORPORATION
2 “ANNUAL REPORT | | FILED

DOCUMENT # P95000053448 Apr 18, 2005 08:00 AM

1. Entity Name
FLORS;IDA EQUINE VETERINARY SERVICES, INC. Secretary Of State

Principal Placa of Business, . ] Mailing Address
19801 CR 567 P.0. BOX 120913 -
CLERMONT, FL 34711 CLERMONT, FL 34712 US

B e AT

03152005 No Chg-P CR2E034 (16/03)

DO NOT WR'TE IN THIS SPACE 4. FEl Number - ; { [Applied For

59-3324665 | Nes Applicatie
; $8.75 Additional
5. Certificate of Status Dasired [ Fee Required

6. Namo and Addrase of Current Rogistered Agont T T
JONES, ERIN DVM - -
11613 OSPREY POINTE BLVD Do NOT WR'TE
CLERMONT, FL 34711 IN THIS SPACE

8. The above named antity submits 1Bfs staternant fos the purpose of changing its registered offfce or registered agant, or both, in the State of Flarida, | am familiar with, and accept
the chligations of ragistered agent. .

SIGNATURE

Signature, typed or Prinied name of egisterect agen and tis if applicable " IROTE Registered Agant signature roquired when reinstating) - : DATE
FILE NOWI! FEE IS $150.00 % Election Campaign Financing $5.00 May 8o
Aftor May 1, 2005 Fes will be $550.00 Trust Fund Contribution, ] Added to Fees
10, ) OFHC}EHiS@D DIRECTORS _ } ] _1 B S T o
TOLE PS T B S T
NAME JONES, ERIN L

STREETADDRESS | 11613 OSPREY POINTE BLVD
GITY-ST-71P CLERMONT, FL 34711

TIMLE VPT - ' ' - T -
NAME JONES, ERIN

STREETADCRESS | 11613 OSPREY POINTE BLVD
CITY-ST-2IP CLERMONT, FL 34711

e - ' - | oee— o UNNINI1EBY )
NAM IS R HIE ST S R

iy | ,, DO NOT WRITE
i T '~ IN'THIS SPACE

NAME

STHEET ADDRESS
GITY- 870
p— — - - s - =
NAME

STRECT ADORESS
CITY-ST-ZP

NAME

STREET ADDRESS

cImY-sT-2P

12. | hereby ca "‘rz.th‘ét_t_ha information sup;;l’iéd Wli.ﬁ'tﬁrs' ﬁﬁng does not qhaﬁf{; for the exemption Slated in Section 1 19,07{[3)(1)'. Florida Statutes, | fur(her cartify that the information
indicated on this repart.or supplemental report ia true and accurate and that my signature shall have the same legal effoct as if made under oath; that § am an officer or director

of the corporation or the receiver &r tustes empowered to executs this report as required by Chapler 607, Florida Statutes; and thet my name appears in Block 10 or Block 11 ¥
changed, or on an attachment an address, with all ather like empowarsd.

|

| SIGNATURE:




