[,

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 16. 2005 8:00 am
DOCUMENT # P28000034387 Secre,tary of State

1. Entity Name
HIGHTOWER VETERINARY SERVICES, INC. 02-16-2005 90054 006 ™**130.00

Principal Place of Business

6816 BROKEN TRAIL SOUTH
LAKELA| 33813

bZs0 (#E (L

Juulibsgd

2. Principal Place of Business

&3
|

LR SRMEAN

Suiite, Apt, #, etc. Suite, Ap1. #, elc. 15t MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For

59-3504117 Not Applicable

. - c —
ap Country Zp ountry 5. Certificate of Status Desired [ f&';i;?:;"’“a’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
—— Name -
ﬁ;%&gﬁ%%m k 7"? 0 1/9 kh’ Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33813 ClBrek 2r
City FL I Zip Cade

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

SIGNATURE

Signature, lyped of printed name o regrsiergd agent and ktke 1 epphcabla (NOTE. Regrstered Agenl signiature reguired when rainstatng} DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. . []  Added to Fees

After May 1, :
Make Check Payable to Fiorida Department of St

10. OFFICERS AND DIRECTORS .

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN £1
TIRE D {1 Deete “f e [JChange [ Addition
NAME HIGHTOWER, DORSEY G NAME
STALET ADDRESS | 6816 BROKEN ARROW TRAIL, SCUTH STREET ADDRESS
CIY-ST-ZIP LAKELAND FL 33813 CiTY-S1-2IP
THLE D [ Detete I TINLE [ Change ] Addition
NAME HIGHTOWER, SANDRA L HAME
STREET ADDRESS | 6816 BROKEN ARROW TRAIL, SCUTH STREET ADDRESS
CITY-5T-ZIP LAKELAND FL 33813 CITY-S1-2IP
TITLE [T petete TLE [ change [ Aadition
NAME _ L . NAME
STREET ADDRESS STREET ADORESS T )
CITY-ST-21P CITY-S1-7P
THLE [ pelete THLE [3crange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIiY-§1-2IP oTY-§T-2P
TTLE O Detets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-§1-2IP
TILE O Delete TIE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-SI-7IP CITY-$1- 2P

12. | hereby cenjfz that the informaticn supplied with this filing doas not quality for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information
infd:caled on this rep supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporationor the ‘}

River or trustee empowered to 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 gn attachmery,with an address, with a &) al&e empowsred.

1527 20805 ¥43-354-975%

SIGNATURE;

~

4
SIGNATURE AWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO! Date Daytma Phona #
77

Y R —— ——= — s



