2005 FOR PROFIT

CORPORATION .

ANNUAL REPORT

DOCUMENT # V39581

1. Entity Name
BEACH VETERINARY CLINIC INC

Principal Place of Business

4404 124 STCTW
CORTEZ, FL 34215

Mailing Address

POST OFFICE BOX 189
CORTEL FL 34215-0189 US

DO NOT WRITE IN THIS SPACE

NIRRT

FILED
Feb 14, 2005 08:00 AM
Secretary of State

TR R

01132005 No Chg-P CR2ZEQ34 (10/03)
4. FE1 Number Applied Far
65-0334057 Nat Applicable

§. Certificate of Status Desired

0 $8.75 addional
Fee Requirad

6. Nams and Address of Cument Ragistered Agon

WILSON, CLAY
4404 124 STCTW
CORTEZ, FL 34215

DO NOT WRITE
IN THIS SPACE

8 The above nameda antily submits this statement for the purpose of changing iis regisiered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the ohiligations af registered agent.

SYENATURE

Signaiue, typed o prinked name of regisiered agent end Mis If applicable

(NOTE Raglstered Agent signature required when reinstating)

FILE Now!!t FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contyibution,

$5.00 may Be
Added to Fees

HOOTW A 10S

10.

OFFICERS AN BDIRECTORS

i S

PSTD

WILSON, CLAY
4404 124 BTCTW
CORTEZ, FL

TE

NAML

STALEY ADDRESS
CiTY-sT-2P

TME

HAME

STREET ADDRESS
CITY-ST-2P

TmE

NAML

GTREET ADDRESS
CITY-§T-2P

2 B -EIRE-012 156,00

TILE

NAME

STREET ADDRESS
CITY-ST-2P

NAME
STREET ADDRESS
EMY-5T-1P

TTLE

NAME

STREET ADJRESS
CiTY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplicd with this fifing does not qualty for the exemption stated In Section 119.07%3)(0, Florida Statutes. I further certify that the information
indicaled on this repart of supplemental report is true and accurate and that my signature shall have the same legal &
of the corporation or the receiver or rusice empowered 10 execute this repert as reguired by Chapter 607, Florida Statutes; anc that my name appears in Biock 10 or Block 11 if

changed, or cn an attachment with an address, with all other like empowered.

o-3-0C

ect as if made under oath, that 1 am an officer or director

SIGNATURE: _W

AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A 1999 3¢

Dietylimea Phone #




