2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # Pss000084429 -2 Apl‘ 29, 2005 08:00 AM
1. Eny Name Secretary of State
CALVIN T. LECLEAR, D.V.M,, P.A,
A — " =
Principal Place of Business -—Mailing Address
22211 W, NEWBERRY RD. 22211 W. NEWBERRY RD.
NEWBERRY FL 32669 NEWBERRY FL 32669
A A ERUCAEOR BB
2. Pnncipal Place of Business 3. Mailing Address
She i e | Swemthes 15t MODRE CR2E034 (10/04)
Ciy & State T T heses 2. FEI Namber TAopied For
—. - ) . 59-3502113 ot Aortoatis
Zp Country ap Ceuntry 5, Cerntificate of Status Desired O gi'ggﬁﬁ;‘“mm
5. Name and Address of currem‘ Hﬁag_l;lereé Agar}t — . 7. Name anc_l.Addrass of New Registerad Agent R
Name
Ia'gg.}' Fw N%%‘ggég\( RD Street Address (P.C. Box Number Is Mot Acceptabla) )
NEWBERRY FL 32669 =
- City B FL Zip Code

8. The above named enfity submits this statement for the purpose of changing its registerad office or registered agent, or bofh, in the State of Florida. 1 am familiar with, and accept
the chligations of registered agent,

SIGNATURE R : C e i - .-

Sgrislup, ypod o mmm‘\and Itk =! appicabi {NOTE Pagustered Agerl signature raquied when ramstatng) BATE

FILE NOW!H! FEE | $150.00
After May 1, 2005 Fea Wil
Make chnck Payablo to Ftonda De

9. Election Campaign Financing  $5.00 May Be
TrustFund Contibuion. [J  Added to Fees

=

90, S DEFICERS AND DIRECTORS N EIB T ~ ADDITIONS{CHANGES TG OFFICERS AND DIRECTORS I 11

TiLE D Dlodete ~ § 1 0003 ] Change [ Addition
o LECLEAR, CALVIN T N :g % ﬁf@

SIRRTT ADORESS | 22211 W NEWBERRY RD SISETADORESS L ~BUDE4-020 150,00

Coy-Si-2ip NEWBERRY FL __33_@53 ] o . — & ClY.ST2P

ne [ Delete Hmu Clchange [ Addition
WAME MAME

SIREET ADDRESS SFREET ARDRESS

CITY-ST. 2P B . CTY-57- 2P _ N

i L3 Delete HitE (D change (7 Addition
NAME NAME

STREE? AGDRESS STREFT ADDRESS

CITY- 51-71P R . RIS ) _

e O Felete TIILE [ Change ] Addition
NAME NANE

SIREET ADDRESS STREET ADDAESS

GITY.ST-2P ) e . Yovrstor B , ) ] _
TiiLE ) Dejete F TILE O change 7 Additlon
NAMC NAME

SIREET ADDRESS STREET ADLRESS

CIrY-ST-7P L — Yo )
TILE 7 Detete TIE (O change  [C] Addition
NAME HAME

SIRFLT ADDRESS STALCT ADORESS

CHY- 51-21F o CITY-S1-2P i

12. | hereby certify that the |nformal|on supplled with this filin gdoes nat gualify for \he exemption staied in Section | 19 D?(S)U] Flonda Statutes. | further certify that the mfom"eanon
indicated on this report or supplemental report is true an accurate and that my sighature shall hava the same legal effect as if made under cathy; that | am an officer or director
of tha corporation or the recelver or rusies empowered 10 exg s report as required by Chapter 607, Fiorida Stafutas; and that rpy name appears |n Block 10 arBlock {1if
changed, or on an attachment will] an Afidress, vyl weled, ,-3

SIGNATURE: {'f/ 4?5/ ( 337-R(7 _

Dayirria Phone 4

P

e Jf iy - P I 4



