2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am
Secretary of State

| DOCUMENT # P97000101546

1. Entity Name

CREEKSIDE VETERINARY CLINIC, INC.

01-18-2005 90106 016 ***150.00

[

Principal Place of Business

3653 PIONEER TRAIL
NEW SMYRNA BEACH, FL 32168

Mailing Addrass
3653 PIONEER TRAIL

NEW SMYRNA BEACH, FL 32168

20003285

2. Principal Place of Business 3. Mailing Address

T

Suita, Apt. #, elc. Suite, Apl. #, eic.

MERRICK, CINDY S
3653 PIONEER TRAIL
NEW SMYRNA BEACH, FL 32168

01102005 Chg-P CH2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
58-3489658 Not Applicable
Zip Country Zip Country 5. Cerlificaie of Status Desied [ $8-7 Additional
Fee Required
- . 6. Namae and Address of Current Reg d Agem 7. Name and Address of New R, d Agent
i T Name- - - . B

e — s
S~ ————

Street Address (P.O. Box Number is Not Acceptable)

City

FLIZip Cods

the obligations of registerad agent. _ . -

e

SIGNATURE

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

.

vE

Sigratre, typed or phntad name of regisiered agent and tilks if apolicabla.

{NOTE: ReGritersd Agent siinalung required whien rengiaing) DATE

\

e FILE NOWIl! FEE IS $150. 00 .
After May 1, 2005 Fee will be $550. 00 | i

4

" 9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nLE DPS O pelete HE [ change [ Addition
NAME MERRICK, CINDY S NAME

STREET ADDRESS | 3653 PIONEER TRAIL STREET ADDRESS .

Ciry-ST-2IP NEW SMYRNA BEACH, FL 32168 cny-sr-zie

TILE [ Delete L [Jchange  [LJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§1-2P

TILE . J pelete TiTLE [ Change [ Aduition
NAME NAME

STREET ADDRESS B STREET ADDAESS N —— e ——— - -
CITY-ST:21P" N - CITY-57-2IP

IMLE [ pelete TITLE [J Change  [[J Addition
NAME . . NAME

STREET ADDRESS STREET ADDRESS

CIY-ST- 2P CITy-St-7P

1ITLE [T pelete TILE [JChange  [C] Addition
HAME NANE

SIREET ADDAESS . STREET ADDRESS

GiTy-ST-2P CITY-$7-2IP

ME [ Delete THLE [ Change ) Acgition
NAME - NAME

STREET ADDRESS . . STREET ADDRESS

CITY-§1-21P : o ! CiTY-ST-2IP

indicated on this report or supplemental reprt is true an
ol \he corporalion or the recaiver of lru mpowgred 10 exgc

changed, or on an attachmep ) ith an addibss, witfall o

SIGNATURE:

12, | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118 '07(3)(1), Florida Statutes. | further certify that the information
gaccurale and thal my siggature shall have the same legal effect as if made under oath; that ! am an officer or director
this report as rgliuired by Chapter 607, Florida Statules; and that my name appears 0 Block 10 or Blogk 114




