. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000034140

1. Entity Name i
CHARLES D. REGISTER, O.0., P.A.

Principal Piace of Business . P‘vilajlirsg Address

1928 STATE R 44 ' 1928 STATE RD 44
NEW SMYRNA BEACH, FL 32188 1S NEW SMYRNA BEACH, FL 32168 US

DO NOT WRITE IN THIS SPACE

FILED

- Mar 08, 2005 08:00 AM
Secretary of State

A G

01112005 No Chg-P CR2E034 {10/03)

4. FE! Number Applied For _
59-3487148 Not Applicabls
5. Certificate of Status Desirad a $8.75 additional

8. Name and Address of Current Registered Agent

REGISTER, CHARLES D
3038 S PENINSULA DRIVE
DAYTONA BEACH, FL 32118

Fee Required

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of bolh, int the State of Florida. 1 am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signattitn, tyoed of Drinted rama of regletered agen and (ke f applicabie. (NOTE. Angistered Agent signattirg requinad when relnstating) DATE
FILE NOW!! FEE IS $150.00 8. Electlon Campaign Financing $5.00 May Be
Aftar May 1, 2005 Foe will be $550.00 Trust Fund Contribution. {1  Addedto Fess
10, ~—  DFFAICERS AND BIRECTORS T T o R AT T T T it e
IME D SRR - -
HAML REGISTER, CHARLES D

STREET ADDRESS | 3038 S PENINSULA DRIVE
crmy-S1-2P DAYTONA BEACH, FL 32118

THLE

HAME

STREET ADDRESS
GITY-ST-2P

_ UD0A S
aj,fs::sxf:;z-eﬂﬁfgfseg 150. 00

TMLE

HAME

STREET ADDRESS
CITY-ST-21P

NAME
STREET ADDRESS
GiTy-53-ZP

" == | T TINTHIS SPACE

DO NOT WRITE

TRLE

NAME

STREET ADDRESS
CTY- ST 217

T

NAME

STREET ADDAESS
LITY-8T-ZP

12. | hareby cel fﬁ that :ﬁg information suppllied wrlh this filing does not qualify for the exeniption stated in Section 119.07{3)7, Florida Statutes. 1 further certify that the information
this report or suppigmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowored to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on
changed, or on an attachment with an address, with all gther ke empowared.

SIGNATURE: _ < @ - >

- S : ————
SGNATURE AND CLE QF SIONING OFFICER OR DIRECTOR

3/l4 lag
- T pde

Daylime Prione 4




