2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 26,2004 8:00 am

DOCUMENT # P97000034140 ecretary of State
1. Entity N
ity flame 04-26-2004 90506 045 ***150.00
CHARLES D. REGISTER, O.D,, P.A.
Principal Place of Business Mailing Address .
1928 STATERD 44 1928 STATE RD 44 R
IGIEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
) .
Suite, Apt. #, etc. Suite, Apt. #, sic. MOORE CRZE034 {11/03)
City & State City & State 4. FEI Number Applied For
59-3487148 Not Applicable
Zp Country dp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
D o et i i e | RIS ein e o P P S —— ,;N“ame';;.:|-‘—"w-—-;—£—‘—a‘;~?-;:-—uz;-——' o m B s e et e i e
REGISTER, CHARLES D Kegisker Charles Do - —
5934 BRANDON LN %reel ddress (P. ﬁaox Number is Not Accgptable) ]
03F 3 Fenjnsula rive
PORT ORANGE FL 32127

Daytvra Beack.

“ p FL 557

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

¥ the obligations cf registered agent.

SIGNATURE
Signatura, typed or printed name of registered agani and title if appicable. (NOTE: Registered Agent signalure regured when reinstating) ' DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. 0 Added to Fees

10. OFFICERS AND DIRECTORS ¥ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE s} 7 Detete I TRLE D [ Change  [J Addition

NAME REGISTER, CHARLES D NAME Register, Charies D. :

STREET ADDRESS | 5934 BRANDON LN STREETADDRESS |30 3§ S5 Peviasuia Drive

oTY-sT-7F | PORT ORANGE FL 32127 OY-STIP | Daytows Beeck [ FL  3iiy

TIME 3 pelete TITLE [3 Change  [] Acdition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-21P ) CITY-ST-2IP

TITLE 3 Detete TILE O] changs [ Addition
— AW B~ vy | e e e e e o — e - ~f NAMET ™ ¢ =— . — S e .

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TILE [ Change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-ZIP CITY-ST-ZIP

TIE ] Delete TTLE [1 Change  [] Addition

NAME RAME

STREET ABDRESS STREET ADDRESS

CIY-ST-2P CITY-S7-71P

TIME 7 Delete TITLE [ Change  [] Addition

HAME RAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby 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 supplementat report is true and accurate and that my signature shail 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 Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ <At 3 s S Y-32-0y 366 “UA3-TT785

SIGNATURE AND TYPED OR PRINTED umbqs SIGNING OFFICER OR DIRECTOR Date Daytine Phane #




