SO FILED

'._ " 2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

Coar WD

E;QCUMENT # P98000073340

1. Entity Name
LEVY ANIMAL CLINIC, INC.

ANNUAL REPORT Secretary of State

01-31-2005 90075 045 ***150.00

Principal Place of Business Mailing Address 5 0 ﬂ 0 8 -
505 SOUTHWEST SEVENTH STREET 505 SOUTHWEST SEVENTH STREET 7 58
W]LLISTOPJ, FL 32696 WILLISTON, FL 32696
*
L s
2. Pringipal Place of Businass 3. Mailling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192005 Chg-P CR2E034 {10/03) -
City & State City & Stale 4. FEI Number Applied For -
59-3523614 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Roquired
8. Name and Address of Current Registered Agont 7. Name and Addross of New Reglistered Agent
Narne
Norm Fugate
FUGATE, NORM ] d -
110 NE 5TH ST. Steet AdorepR & NI LG £ LOMETH S reet
WILLISTON, FL 32696 ) — -
LT : T doey T - T T
. ‘ / .. JCWilldston FL szfgﬁ'ﬁ
8.- The above.named antity s i r tha purpose of changing its registered office or,registerad agent, or both, in the State of Florida. | am famjliar with, and accept
the obligations of registejfd Agent. : .
SIGNATURE : SO/O5 - - ; .
Signature, ar printed nama of rogistarad agent a Hf applicabla, {NCTE: Reqistared Agent signature required when reinstating) DATE
FILE NOW!A FEE 1S $150.0 \> 9, Election Campaign Financing © $5.00 May Be
“"After May 1, 200 ae will be $550.00 Trust Fund Contribution. a Addad to Feas
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P 0 pelege TLE [ Change [ Addition
NAME BULLOCK, ROBERT W HAME
STREETADDRESS | 505 S.W. 7TH ST. STREET ADDRESS
CITY-ST-ZIP WILLISTON, FL 32696 CITY-5T-2IP
e 5 7 petete TIE : [ change [ Addition
NAME BULLOCK, SUSAN E NAME ’
STHEET ADDRESS | S W, 7TH ST. STREET ADBRESS
~CIY-87-ZiP~ - WILLISTON - FL-- 32686 - - - CTY-ST-IP —— = o e e - | e
TINE O Delete TME [ Chznge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-51-21P CiryY-51-2Ip
TiLe 1 Delete TME J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CY-S7-2IP CITY-ST-2IP
TILE [ Detete TIME [CJ change  [] Addition
NAME NAME
STREET ADDRESS o S o o STREEF ADDRESS ) ) )
CITY-§7-21P FE T . * et CITY-S7-ZP . . W )
TINE O Delete TITLE Dchange [ Addition
NAME L HAME
STREETADDRESS ), -. i - CoeTRAG L. STREETADORESS | -2 ... v, o P T LR I N U A AL
emy-st-mp Tl ’ T oo jemestae Tt Tt : S B
12. | hereby certirg_that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. | lurther certily that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that k am an officer ot direcior
.of the corporation or thef receiver or trustee empowsred 1o exscute 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 atida£hmant with an address, wish all other like empowerad.
i -2 ,
SIGNATURE: U (e Z ua“L Susin E. Buailock F2745 (1 352) $28-4 €40
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date — Daytima Phnnn +

/



