2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Fa9139

1. Entity Name .

DAVID K. KLOCKOW D.D.S,, P.A.

- Mar?22,2004 8:00 am
LR Secretary of State

03-22-2004 90061 035 ***150.00

Principal Place of Business

208 S. BEACH 5T
DQYTONA BEACH FL 32114
u

Mailing Address

208 S. BEACH ST.
DSAYTONA BEACH FL 32114
U

) JiUJsdltib

2. Principal Place of Business

3. Mailing Address

LR

|

i

Suite, Apt. #. etc.

Suite, Apt. #, etc.

" KLOKOW, DAVID K.
208 S. BEACH STREET
DAYTONA BEACH FL

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2155405 Not Applicabls
1 Z "
Zip Country P Country 5. Certificate of Status Desired O $8'75 Addmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

Street Address {(P.O. Box Number is Not Acceptabla)

City Zip Code

FL

the chligations of registered agent.

SIGNATURE

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

Signawre, typed or printed name af registered agoent and titka f apphcable.

(NQTE. Registared Agend signature requred when reinsiating}

DATE

“FILE NOW!! FEE.IS $150.00
“Afier May 1,,2004 Fee will be $550.00

'Make Check Payable to Florida Departmént of State

9. Election Campaign Financing
Trust Funa Contribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TTLE P 3 cetete TIILE O Change (] Addition
NAME KLOKOW, DAVID K MAME

STREETADDRESS § 208 S. BEACH STREET STREET ADDRESS

CITY-ST-2IP DAYTONA BCH FL CITY-ST-2IP

TITLE O pelete TITLE [Jchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-21P CITY-ST- 2P

TIMLE 3 Delete TITLE [ Change [T Addition
NAME - MAME * -

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

TITLE 1 belete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2IP

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S7-2IP

TME ] Delste TILE [Jchange  [J Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-SF-2F CITY-S7-2IP

SIGNATURES g2

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shzll have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with a!l other like empowered

A KL..Q/—CD.QS, DAVID K- KLlokouw,DOS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFFEH OR DIHECTOR

218 Jort 38-253-340%

Daytime Phone #




