2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Entity Name
KEVIN J. FONTENOT, D.V.M,, P.A,

DOCUMENT # P99000018383

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90271 031 ***150.00

Principal Place of Business

5860 N. WICKHAM RD.
MELBOURNE FL 32940

Maiiing Address

5860 N. WICKHAM RD.
MELBOURNE FL 32940

43UL0Ua VY

2. Principal Place of Business

3. Mailing Address

I i

I

FONTENOT, KEVIN J

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2ED34 {11/03)
City & State City & State 4. FEI Number Applied For
59-3561851 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 ﬁ.\dditianal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
C e e e ——————— P P - - e - - Name . _— P - E T kmn = e

Strest Address (P.0. Box Number.is Not Acceptable) .. _ . . _ - o

= 5860-NWICHOM-RD, ===
MELBCURNE FL 32940

City

Zip Code

FL

.. ¥ the obligations of registered agent.
L]

SIGNATURE

B. 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

Signature. fyped or printed name of registered agent and title if applicable.

(NOTE: Ragistered Agent signature ragquired when reinstating)

TATE

R

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFlCEhS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D ] Delete TE [ Change ] Addition
HAME FONTENOQT, KEVIN J NAME
STREET ADDRESS | 4923 BUTTONWOOD DR. STREET ADDRESS
CITY-ST-2P MELBOURNE FL 32940 CITY-5T-2IP
TILE 1 Delete TIME [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GIFY-ST-ZP CHTY-ST-2P
TLE [ petete THLE O Change [ Acdition
NAME o NAME

" STREET ADDRESS | T ’ o e e - e aooRess | T T f o memam e o me g e -

CITY-ST-20P CITY-31-2P
TITLE 3 pelete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
ME {1 Delere TME [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-21P
TMME O Delete e Cichange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7Ip CITY-SF-2P

12. | hereby certi

changed, or on an attachment with an addeess, with ali other lke empowered.

SIGNATURE: __———=——

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify 1hat the information
indicated-on this repor or supplemental 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 empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/Q vy /;4 Femair

%/Ja;séi;y

SIGNATURE AND TYFED

BIED’N.AIIE OF SIGNING OFFICEA OR DIRECTOR

éﬁgum/f '3'94.3;5{;//;/
Date - s Daytime Phone #



