2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 25, 2004 8:00 am

DOCUMENT # P98000106564

1. Entity Name

A. BARBARA ANTZ, DV.M,, PA.

Secretary of State

02-25-2004 90047 025 ***150.00

Principal Piace of Business

POST OFFICE BOX 10668
ST. PETERSBURG FL 33733-0668

Mailing Address
POST OFFICE BOX 10668

ST. PETERSBURG FL 33733-0668

[

il

2. Principal Place of Business 3. Maiing Address
G| 45 pve So |Hel 4SS Pe Se

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & Stale City & Stat 4, FE! Number Applied For
Si. Petershiures. | F ¢ elersbu ron— Fl 59-3557899 Not Appjcabie
Bzg 765 CS}?' o BZI% 205 COUCI)S a . Certificate of Status Desired O ?g'gil_’:?:;'i""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
. =) NN} oo [ 1T= | el SN e - - e e
‘é\égié}%EERI{]:I"gﬁlr_Vk\?EBﬂlﬁrécu ESQUIRE Street Address (P.O. Box Number is Not Acceptabie)

ST. PETERSBURG FL 33707

City Zip Code

FL

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 famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed of printed name of registered agent and title .f applicable.

(NOTE: Regsstered Agent signalure fequiesd when reinstatiog)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D . 3 Delete TLE {J Change [ Addition
NAME ANTZ, A. BARBARA NAME
STREET ADGRESS [5111 N.E. 240TH TERRACE STREFT ADDRESS
CITY-ST-21P MELROSE FL 32665 CITY-ST-2IP
TME [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TILE O oetete TRLE . [ Change  [T] Addition
NAME HAME
STREET ADDRESS | v om o we R - - -— STREET ADDRESS - - - v et o s
CITY-ST=2IP CITY-ST-2IP
e [ Delete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-7IF CITY-ST-7P .
TTLE [ Detete TTLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-$T-2P
TITLE [ Delete TILE [J Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further cerlify that the information
indicated on this report or suppiemental 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 director
of the corporation or the receiver or trustee empowered 16 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 a!l other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED RARED]

IGNING OFFICER OR DIRECTOR

-8/ 1 i//a,% (222 hass 387

Dayume Phone #




