2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entty Name Secretary of State
THE VETMOBILE, INC.
4
Princ;:a! Place of Business - Mailmg—; Address i
421 CORAL AVE 427 CORAL AVE .
I T MR RS RR
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, atc. . - Suite, Apt. ¥, atc -~ 1st MOORE CR2E034 (10/04)
City & State | 7 City & Stale 8. FE) Number 85-0576578 ) /:E:}lf:i :Zir
o Country op Country 5. Certificate of Status Dasired ] ?e%gfqtﬁg‘iﬁma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%}__ﬁ E%REA?_]EA!:’AE Street Address (P.O. Bex Number is Not Acceptable) i o
RAMROD KEY FL 33042 ) T
City 7 FL |_Z|p Code

8. The above named entity submits this statement for the purpese ot changing its registered office or registered agent, ar both, in the State of Florida, | am famifiar with, and acc:
the obligations of registered agent.

SIGNATURE

Signalure, yLed o printed nams of regestored agert and title f apoiicable {NOTE Registeiad Agont signature requitad whan reinsiatng) DATE

FILE NOWY! FEE IS §150.00
Afier May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May:
TrustFund Contribution. [ . _Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 |
TILE D D Delete T D Change D A
HAME CLARK, EDIEM NANE UDGBDB3EEB3B

SIREEE ADDRESS | P O BOX 430372 N/A SIKEE T ABDARSS 04/13/05-80053~085 150,00

ey 51-2iP BIG PINE KEY FL 33043 Cf Civestze

BILE 7 etete g [1 Change [ A
NAME ‘ HAME

STREET ADDRESS SIKEET ADDRESS

GITY-51- AP CITY-51-7IP

L D petete HIE Ol change . D]
NAME HAME

SFRECT ARDRESS STRELT ADDRESS

GiTY-SE- 2P i7Y-§7. 110

HiLE {J Detete T I change  [JAs
HANE HAME

SIREET ADDRESS STREET ADDRESS

cuy- St 2w cY-ST-7e

une 1 Delete nitE ] Change  [J A"
NAME HALE

SIREEF ADDRESS ‘ STREET ADORESS

CiY-s7-Ap ITY-51- 7P

e 7 Datete e O chage  [aw~
NAME NAMF

STREET ASDRESS STREST ADORFSS

CIny-St-e cly-sl. 7P

12. | hereby cerlify that the infermation supplied with this filing does nat qualily for the exemption stated in Section 119.07(3){, Florida Statutes. | further cartify that the '\n\'om]at!':on
indicated an this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcs
of the carporation or the receiver or Tustee empowered 10 axacutedhis repart as required by Chapter 607, Flotida Statutes; and that my name appaars In Biock 10 er Block 11

changed, or oh an attachment with an ?Z with all gthax like gimpowsred
SIGNATURE: & .

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING 6£ncm a?; DIhECYDH

-80S (Re9HBIIOIT

Dayme Phena #



