2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # $51085 Eeh 20,2004 08:00 AM
1. Entiy Naine Secretary of State
STACIE M. WADSWORTH, D.V.M,, P.A.
Principat Place of Business Mailing Addreéé _
13305 ORANGE GROVE DR 13305 ORANGE GROVE DR
TAMPA FL 33618 TAMPA FL 33618
Us us
T Tr—— AT MONRRE A AR
Buve, Apt #, etc Sutte, Apt #, elc. MOORE CR2E034 {11/03}
City & State Ciy & State . 4, FE! Number Applied For
- 59-3064931 Not Applicable
e Couatry zZp Country 5. Certificate of Status Ogsired [ ?i—;i Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
?’3@8? ggﬂgﬁgﬁgﬁ%n Strect Address (7.0, Box Number is Not Acceptable) ]
TAMPA FL 33618 e =
City FL Zip Code

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

SIGNATURE . L. . s N . _— } v
Siynatre, trped of printed neme of registered agont aRt e ¥ apphcabis (NOTE. Raynstoren Agent sigratare ragiirad when roinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campalgn Financing $5.00 May 8¢
After May 1, 2004 Fee will be 355 C.GB_ ; Trust Fund Contributior:, [ Added to Feas
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS N ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TITE PTSM 71 Detete TITE [ Change 7 Addition
NAME WADSWORTH, STACIEM NANE TR -
1 1 _{3':3
STREET ADDRESS | 2001 VANDERVORT RD STREET ATDRESS [ fg‘%gl}gg:égé???ﬁﬂg 150,10
CITy-57. 2P LUTZ FL o CiTy-ST- 2iP R .
YIME VP 3 elete THIE O change 1] Addition
HAME RAY, JAMES M NAME
STREET ADDRESS | 20071 YANDERVORT RD STREET ADDRESS
CIT¢-S1-1P LUTZ FL ] ~ { om-seap o ] o
e [ petee e 3 Change 3 Addition
HARKE NAME
STREET ADDRESS STRETT ADDRESS
CaY-51-29 CiTe-S- 1P
TTLE [JDelete ~ § e [change [ Addition
HAME HAME
STAFET ADDRESS STREET ADDRESS
Ty - ST- 2P | orvesire
TE {3 Detete Ttk Dlchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-IP iTY -5T- 7 B
HLE [0 oeiete  § ™= [ change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
A CIRY-S1-2p

12. | hereby cerlify that the information supgliad with this fiting does not qualify for the exemption stated in Saction 113.07{3)i). Florida Statees. | further centify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effact as if made under cath; that | am an officer or directer
of the carporauon or the receiver or trustes empowered Lo gxecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biack 10 or Block 11 i

changed, or on an akm@ ith an add@ss, with all oghdr fike ernpowared, -

SIGNATURE: AU ' 213 [ 04 U T kilz

SIGHATURE AND TYPZD OR FHINTED NAME COF SIGNING GFFICER OR DIRECTOR S Dayting Phane ¥




