2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # va5152

1.

Entity Name e

ANIMAL EYE CARE, INC.

Feb 16, 2005

Principal Place of Busingss

3807 BOND PLACE
SARASOTA FL. 34232

Mailing Address
PO BOX 49677

SARASOTA FL 34230-6677

3. Malling Addrass

I

III

Il

08:00 AM

Secretary of State

il

indicated on

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

2. Principal Place of Business _
Suite, Apt. #, stc. -Suite, Apt. #. et 15t MOORE CR2E034 (10/04)
City & Siate = City & 56t 4. FEINumber . _ Appiiod For
_ . B 6_5'03451 25 Not Applicable
zZp Country Ze Country 5. Cortiflcate of Status Desired [ $8.75 Additional
o o ) ] Fee Required
€. Name and Address of Current Registared Agant 7. Name and Address of New Registored Agent
Name
PATTERSON, JOHN —
46 N. WASHINGTON BLVD. #1 Street Address (P.0. Bax Number is Not Asceptable)
SARASOTA FL 34236 ——
City FL |20 Code
4. The abowa named entity éubmits thl; statement Eo'r—ihe"p‘;;ose of changing i’ts ragistered office o registered agent, or both, in the St:ate of F]oridé. 1 am familiar with, and accept
the obligations of ragistered agent.
SIGNATURE T o N
i L Sighare, bt prinled ol e whoy Gngiblopl 2 §oa
— OGN e G Tk :-‘ AT oy ey syl ;] ! - -
" ~ Y L i . N L] P ern
FILE NOWI FEE IS $15 o . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe Will Be $550.00 Trust Fund Contribution. ] Added to Fees
Hake Check Payable to Florida Depariment of State
N —— e Kot S et e 4t "3 I S - i - -
10. . OFFICERS A \D DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE D et HiLE . P Change Addition
- 3 pete lonnonzgeges Do O
NAME PATTERSON, JOHN NAME ﬂ.-:,(;ip c'iﬂ':';—ﬂi:ﬂ}?]_“rlﬁ? 1 ;-Q Gﬂ
STREET ADDRESS | 48 N. WASHINGTON BLVD STREET ADDPESS L W ol
orv-sT-zp | SARASOTAFL _ ) o CIy-§i-21p )
TiLE p - 7] pelets 1L [l change ] Addition
HAME SALISBURY, M A KaMr
STRELT ADDRESS | 3807 BOND PLACE STREET ADORESS
cre-sT-z¢ | SARASOTA FL 34232 L Forsew -
TME [ pslete THLE [ change  [J Addition
NAML NAME
STRCET ARDRESS SIREET ADDRESS
CiTy-5T-2IP o CITY-§1- 2P
WILE 3 Delete Wik [] Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-§1-2IP ] ] i Ciry-51-2Ip A
(4 T Detete Tt e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDPESS
CITY-§T-2IP ~ o . _' LIy -S1- 2P
|[bils T pelete WLk [ Change L] Addition
NAME NAME
SIRECY ADDRESS STREFTADDRESS
ciry st-2ie N ) CIy-s1- 9P
12, | hereby certify that the information supplied with this ﬁling doas not qualify for the examption stated in Section 118.07{2XD), Florida Statutes. | fusther certily that the information
is report or supplemental report is true an

af the corporation or the recalver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies, and that my name appears In Biock 10 or Block 11 if

changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ —#i-4

M-4 sA

Afit{s

LISH

T -377- 3937

SIGNATURE AND TYPED OR PRINTED Nn’E OF SIGNENG OFFICER OR DIRECTOR

| e

uRY
Vate

Daytime Phore #




