2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # S74448 Jan 28, 2004 08:00 AM
. Ealily Narwe Secretary of State
ANDREW J. MICHAUD, D.V.M,, P.A,
Principal Place of Business 7 Maiing Address
5482 LAKE HOWELL RD 5482 L AKE HOWELL RD
WINTER PARK FL 32752 WINTER PARK FL, 32792
A
Sube, Apt. #, elc Suite, Apt # elc V . MOORE © CRZES34 (11/03)
Titv & State Gy & Stala T 4. FEI Namber — T [Apphed For
o 59'3981 448 ) Mot Applicable
Zip Couniry Zp Country 5. Cortlicate of Status Desired . §989.;§] ‘??g:;honal
6. Mame and Address of Current Registered Agent 7. Name and Address of Hew .Hegistered Agent -
Name
g‘:ggl ﬁgE’EAH’\gvﬁgﬁ %’D Strees Address (P.O. Box Number is Not Acceptable}
WINTER PARK FL 32792 = T ——
oy FL 1 Zip Cote

B. The above named entity subsuts this statement for the purpase & changing s registered office o registerad agent, os bolh, # e State of Flonda. | am familier with, and accept
the abligations of registered agent.

SIGNATURE . . . B o
Sugrajure vped ot pramed asme of registered ago and nite d appheable (NOTE Rogsstered Agent signatise reguered whan roinstaiing} OATE
FILE NOW!!! FEE IS $150.00 ] ' .
== . tion O 7
After May 1, 2004 Fee wifl be §550.00 8- flection Oameaign Thatcnd fgdﬁ‘z;g?; Bs
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS l 11, ADDITEONS/CHANGES TO OFFICERS AND DIRECTORS TYEEN
BIE bp 3 botets TITLE o DTGcrange [ Adgition
HAME MICHAUD, ANDREW J, HAME UDOann 1 es0y
SYREET ADDRESS | 5482 LAKE HOWELL RD STREET AGRESS 01/28/04-80070-021 150,00
CiTY-ST 2P WINTER PARK FL _§ oarseIe .
e . Delele nE ehange [ Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-5T-TF C4TY-ST- 2P B B B
THLE 7 Delete THRLE [ Change £ Addition
NAKE HANE
STREEY ADDRESS SIREET ADDRESS
Y-S50 CITY-33- 7P o
TLE [3 petete TRLE T Crange [ Adgition
NAME HAME
STAEET ADDRESS STREE? ADDRESS
CTY-ST-TP CITY.ST. 21 o
TLE L petete HILE {3change [ Addition
NAME NAME
STRELT ARDRESS STREET ADDAESS
LiTY-ST-ZP ] CITY-S1- 2P
TLE L) Detete TTE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS _
CITy-5-TF ] cre 8120 o

12 [ hereby certify that the informarion suppfied with this bling does not qualily {or the exemption stated in Sectlon 118.07(3)Y, Florda Statiies. | fuiher certify that the infacrnation
ndicated on this report o supplemsnital report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corgoranon of the recever of trustoe emnpowered to execute this repor! as required by Chapier 807, Flonida Statutes; and that my nare appears in Biock 10 ar Biock 11 f
changed, ¢r on an attachment with an address, with all other like empowered

SIGNATURE: (A 5 Ve L, t/ 24/ of  (4o1)b79-7/00

SIGRATUAE AHD TYPED OR PRINTHS HAME OF SICHNG OFRITER TR BIRECTOR Naytmo Phone &




