2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 492422 Jan 24, 2005 08:00 AM
1. Entty Narmo — Secretary of State
STANLEY O. DEVRIES, D.D.S., P.A.
Principal Place of Business _— " . Kﬂgiling Address . B
11520 OQAKHURST RD. i 11520 OAKHURST RD,
ARGO FL 33774  LARGO FL 33774
S us
i s IR RANER OO
Suite, Apt #, etc oo - Suite, Apt. #, etc. - 1st MOORE CR2E034 (10/04)
City & Slate T City & State ) 4. FEI Number Applied For
_ 7 59-1 633829 Not Applicable
z0 Couriry Zip Country 5. Certificate of Status Desired d ?i'ggq Lﬁﬁad;!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
S T T ~ | Name -
gfé‘é)égﬂl’dgtggf\?gs R. Street Address (P.Q Box Number is Not Acceptable
ST. PETERSBURG FL 34642
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or buih, in the State of Florida. | am familiar with, and accept
tha abiigations of registered agent

SIGMATURE — -

Signaturs, typed ¢ prinfod narma of fegrstared agent and (s if applicatik NOTE Ft‘_é_!grstafé'dAQBPl sigaturé 10Guad whep iensiahng) DATE
. - —
Fl':.‘E l*ﬂ)w...5 EEE‘:’{:“. 2_50.030 % 9. Election Campaign Financing  $6.00 May Be
After May 1, 2005 Fee Will Be $550, Trust Fund Contribution. ] . Addedto Fees
Make Check Payable to Florida Department of State
10. ~ QFTICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N {1
it P " Delete i [] Change ] Addition
e DEVRIES, STANLEY O. NAME LN 92778
STRFLT ADORESS | 11520 OAKHURST RD. SIRTEY ADCAESS 01 /5 S=800E0-023 150, 10
City-5T-2P LARGO FL . B _ f civesro e
e S ' [ Delete Y T OJchange [ Addtion
NAME DEVRIES, BETTY M. NAMF
SIRET ADDRESS | 11520 OAKHURST RD. STREET ANDRFSS
ary-st-ar [LARGO FL : . CIry-§T- 209
i ») - - Ol petete Tie [ change  [] Addition
NAME DEVRIES, GREGORY O. NAMF
SIREETADDRESS | 11520 OAKHURST BD. STRFFT ADDRFSS
gresT-ze [LARGOFL Cire-51-dtp
AL D i D T S ] Change [ Addition
NAME RAYES, JAMES G. NAME
SIREET ADDRESS | 1510 BARRY ST.,STED STRECE ADDRESS
Ciry-st-zp CLEARWATERFL GY-ST-Ap
il ) Cloeete N s i O change [ Addition
RAME NAME
SYRCET ADDAESS STREET ADDRESS
Cify-51-21p anv.S1-ap
it T o O petete ' e [ Change [ Additicn
RAME NAME
STREET ADDRESS SiRetT ADDRESS
CiTY-5T-2iF DIY-51- o

12. | hereby cerﬁm that the infarmation supplied with this filing does not qualify for the exemption stated in Section 3 19,0753)(0, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under calh, that | am an officer ar director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Bleck 11 if
changed, or on an attachment with an gddress, with all other lkke empowered

SIGNATURE: 4%;@% S 20 = OS5 IRT-5ggmnaty
- ED MAME OF SIGNING OFFICER OR ECTOR ate Daylime no X

SIGNATURE AND TYPED




