2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) ‘ FILED

DOCUMENT # P96000101247 Feb 12, 2004 08:00 AM
1. Entiy Name Secretary of State
JOE A. HARPER, DV.M, P.A.
Poncipal Place of Business . Mailing Address
3855 S NOVA RD 21 RICHMND DR
PORT ORANGE FL 32127 NEW SMYRNA BEACH FL 32169
Suite, Apt. #, etc. Suite, Apt #, etc MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied Far
59-3419520 Not Applicable
Zp Country Zp Country 5. Certficate of Status Desired (] geae'gfqgfgéﬁonar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?ﬁE%EM%%EDADR Street Adoress (P.O. Box Number is Not Acceptable)

NEW SMYRNA BEACH FL 32168

City FL | ZpCode .

8. The above named enfity submits this statement for the purpose of changing its registered ofice or registered agent, or beth, in the State of Flonda. t am familiar with, and accept
the obiigatons of registered agent.

SIGNATURE A . -
Swgnature. typed of privled name of regrstered agont and title if apphcat'e. (NOTE Rogisiered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $15000
- : 9. Electi Ign Fi i
At May 1, 2004 Foowil e $55000 - Sty Camong rana ) $5.00 e
Make Check Payable to Florida Department of State : ’
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE PTSD 3 Detete TME [ Change [ Addition
RAME HARPER, JOSEPH A NAME Uﬂﬂ;: §GUR481 1 1 - -
STREET ADDRESS {21 RICHMOND DR STREET ADIRESS I 12/ 04~B00RT-018 15000
CITY-8T-2IP NEW SMYRNA BEACH FL 32169 CITy-ST-2IP
TINLE [ Detete HE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2if
MME [ Delete TIE [Ochange  [C] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CIY-5T-2P
TInE [ Delete TITLE [CJ Change  [TJ Addition
MAME NAME
STPEET ADDRESS STREET ADDRESS
CITY - §T-2IF CHY-ST-2P
TIME [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIfy-ST-2P CITY-57-2P
I O pelete TIMLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS -
CITY-ST-2IF CITY-ST-21P

12. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 1 19.0?%3)(0, Flonda Statutes. | further certify that the information
indicated on 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 directar
of the corporatian or the recelver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered,

SIGNATURE: Quﬁ#fwg, AV . oL 4. Yaesn bU# azﬁ%ﬂ/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dat Dayume Prone #




