2005 FOR PROFIT CORPORATION: FILED

ANNUAL REPORT (AR) . FILE
T Mar 03, 2005 08:00 AM

DOCUMENT # P95000094546
1. Entty Name Secretary of State
BEST VET, INC.
Principal Place of Business Mailing Address ]
358 N CONGRESS AVENUE 11696 LAUREL VALLEY CIRCLE :
T e ”""m ”I ’lm IM’ Ilm m” Im’ m‘l )lm “Il “m I‘I}I Imm " MI’
1. Principal Place of Business ' 3,_ Mailing Ad&ress — — N

Suite. Apt. #, etc. Sutta, Apt #, ot 15t MOORE CR2E034 (10/04)

City & State ] City & Sate "" &, FE Numbar o ~TApelied For

o 7 _ 65-0630308 Mot Aprlinat.
Zip Country Zip Country 5. Certilicate of Status Desired o $8.75 aaditioral
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agen! .

Name

ﬁi %%Tﬁ?%sm CIRCLE Sect Address (P.C. Box Numbsr is Mot Acceplable)
WELLINGTON FL 33414 . . e

icny _ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regist_eréd agent, ar bath, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE - .o A e e ool e o — NS
Sqinalure, vpad of pinted narne of regstersd agent and title f appiceble {NOTE. Regqistered Agart signature 1equied when minstaling) RATE R

£

FiLE NOWIY! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $650,00 ~
Make Check Payable to Florida Department af“St‘alte

8. Election Campalgn Financing  $5.00 May Be
Trist Fund Confribution. T Added to Fees

10, OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TITLE D [J Deete THILF - [ change [ Acdifion
NAME ARMSTRONG, STUART NAME {UE}SQEU.:‘»‘%SBH’? -

STREET ADORESS | 11696 LAUREL VALLEY CIRCLE SikEET AJDRESS 03403/05-00022-007 150, 0
orv-si-2F  |WELLINGTON FL 33414 o . e
HEE [J Dejete ILE Cchange [ Addition
NAME BAME

STREET ADDRESS o STREET ADDRESS

Ciry-§T-1P ] ~ Ty -SI- 2P o L e
TITiE 7 Delete nHE [ change [ Addifion
NAME ' - ’ NAME o .

STREET ADDRESS SIREET ADBRESS

CIry-§T- 2P o GiiY-ST-ap Com . . ——

TILE [ Detete TILE Tlchangs [ Addition
NAME MAME

STHERT ADDRESS SIREET ADORESS

CITY- 57-2IF CiY-SI-7IP ) .

TIE O Detete e FlcChange T AddHlion
NAME NAME

STREET ADDRESS STREE] ADDRESS

CITY-ST-ZIP i J Civ¥-ST- 2P

(if13 1 oetete WLk Dlchangs T Adeition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY ST-2IP . Y -ST- 71 «

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)()), Florida Statutes. [ further certify that the infermation
indicated on this report ar supplemental report is iruo and accurate and that my signature shall have the same legal offect as if made under vath; that| am an officer or director
of the corporation or the recgiver ar trustge empowerad to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attach it with an afidress, with 2!l other like empowered g-g{ _?’5?“777:
3 —

SIGNATURE: Ve STwey ﬁnmmué—- _ .&/zx/of’ R

e ¥ -
PRINFRIMANE DT SIGHING DFFIGER R IREGTOR Deaytene Phona #




