2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P96000061709

1. Cntity Name _
FIESLER VETERINARY SERVICES, INC.

Principal Place of Business Mailing Address
475 £, LAKE DR,

475 E. 1 AKE DR.
TARPON SPRINGS, FL 34689 TARPQN SPRINGS, FL 34689

= P - R AR - ~ S CETIT

8. Namg and Address of Current Registered Agem

FIESLER, ELIZABETH E o -
475 E. LAKE DR.
TARPON S8PRINGS, FL 34688

L ——d el

FILED
Mar 05, 2005 08:00 AM
Secretary of State

ROV AR AR

03022005  No Chg-P CR2ED34 {(10/03)
4. FC) Number Applied For
59-3392779 Not Applicable
- . $8.75 additional
.| 5 Certiticate of Status Desired ] Fee Required
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8. The above named entity submits this statement for the purpose of changmg its registered ufhce or registered agent, of both. in the Sia‘m oi 'ﬁonda fam tamma: with, and accent

the ebligations of registered agent.
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SIGNATURE

Sqgralae. lypcd osp ked Nane ql s -.da,gp:-\lmd hre f eppt epkic,

__OIE Begpatengd AGTM BIRHRILE JC0d O when renzialag)

batg

FILE NOW!! FEE IS $130.00
After May 1, 2005 Fee will be 3550.00

—ep— -

8. Election Cameaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. — OFICLAS RO DIRECTORS 7

TMmE P

NAME FIESLER, ELIZABETH E, D
STRECT ADDRESS | 475 E. LAKE DR,

cmr-STar | TARPON SPRINGS, FL 34689 .

TRE

HAME

STREET ADDRESS
cy-85-2r

B Y,

&d?ﬂ
04012 150,00

TINE

HAME

SINEET ADDRESS
CITy-ST 2P

TINE

KAME

STREEY ADDRESS
CiTy-ST 7P

TILE

NAME

STREET ADDRESS:
CITY-ST aF

TITLE

NAME

STREET ADDRESS
CITY.ST ar
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12, | hereby cortity that the rmorrnahon supphed wilh this filing does not quably for the exemption stated in Section 113, 07(3)(;) Ftorida Statutes. | further certify that the information
indicated on this report or supplemanta.f repart is true and accyrale and that my sighatura shail have the same legal effect as if macdle under oath; that | am an officer or director
of the corporation or lhe receiver or truslee empowered to execute this report as reguired by Chapter 667, Fionda Statutes, and lha! my name appeears in Block 10 or Biock 11 if

changed, or on an attachmant with an address, with ali other I:ke empowered,

SIGNATURE: __ 2. % \Zy;uba "Dv’M
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SIGNATURE AND T’YPED OR PRNTED NAME OF S[GNING OFFICER OR DIHECI’OR
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Dayirre Phone &
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