2005 FOR PROFIT CORPORATION
_ANNUAL REPORT

FILED
Mar 04, 2005 08:00 AM

DOGUMENT # P97000011158

Secretary of State

1. Entity Name
ANIMAL WELLNESS CENTER OF WINTER PARK;, INC.

— s ]

Mailing Address

753 W. FAIRBANKS AVENUE
WINTER PARK, FL 32789

JPrincipal Place of Business

753 W. FAIRBANKS AVENUE
WINTER PARK, FL 32789

AN AR

02142005 No Chg-P CR2EN34 (10/03)
DO NOT WRITE 'N THIS SPACE 4. FEI Number Appiied For
59-3422464 Not Applicabie
5. Certficats of Status Desired g ?g, gssqa‘r’:gb”a'

8. Name and Address of Current Registered Agent . e e S - e s

CANNON, RANDALL G
753 W FAIRBANKS AVE
WINTER PARK, FL 32789

DO NOT WRITE
IN THIS SPACE

8. The above named entity submlts this staiement for the purpase of changlng tts regtstered otﬁce of registerad agent, or both, in the State of Flosida. L am !am:l\ar \m\h and accept
the obiligations of registered agent,

SIGNATURE S - o e . .
Sigrature, typad or prlnlau rame of rsglsnernd anunt and tme I apphcab!a (NCTE: Rag/stered Agani signaturg required when reinstaling) . . DATE
P L i -

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

FiLE NOWIll FEE IS $150.00 Adtiod to Fave

After May 1, 2005 Fee will be $550.00
10. ~ OFFICERS AND DIRECTORS, |

TME PVSD

NAME CANNON, RANDALL D.V.M.

STREET ADDRESS | 753 W FAIRBANKS AVE

CITY-ST- 2P WINTER PARK, Fi. 32789 - TR
e — — Un0oOnEE 10es

e B3/ BON59-022 150, 00
STREET ADDRESS
CITY-ST-2IP o o R . ]

TITLE
NAME
STREET ADDRESS

am-s1.2p DO NOT WRITE

me - 1 IN THIS SPACE

RAME
STREET ADDRESS
GITY-ST-2P _ o - T T

TITLE

NAME

STREET ADORESS
Cry-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-87-21F

12. | hereby cemfh' that the infarmation supplied with thus f‘lln does nat quahfy for 1he exernpnan stated in Section 115.07) 3](1) Florida Statutes. [ further certufy that the mformatlon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal & fect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trusiee empowered to execute th port as required by Chapter BO7, Florida Statutes; and that my name appears In Block 10 ar Block 171 if

changed, or on &n anachmen an address, with all red
SIGNATURE: ) 2/ ’2?@5 Ll sk ALY

oy

SIGNATURE AND T\’PED ORPRINTED N.l.ME OF SIGNING OFFIOER OR DIREGTDH




