2005 FOR PROFIT CORPORATION

-

—____ANNUAL REPORT (AR) _ . FILED
DOCUMENT # 464340 I B Apr 13,2005 08:00 AM

* EntlyName Secretary of State
WILLIAM B. KENT, Il, D.D.S., P.A,

Principal Place of Business A ) Mailing Address
201 S. SEMCRAN BLVD., . 201 5. SEMORAN BLVD.

ORLANDO FL 32807 i ORLANDO FL 32807
Suite, Apt #, etc j S Suita, Apt. # elc, o 18t MOORE CR2E034 (101’04}
City & State T o ) Clty & State o 4. FE! Number Applied For
7 59-1656445 Nat Applicable
Zp Country Zp Country &. Certlificate of Status Desired O $8'75 .ﬂfdd'monal
Fee Required
6. Nama and Addrass of Current Registared Agent ] 7. Name and Address of New Registerad Agent
e bbb LA L - o —
gg .:\l g “SLE\ml(lS]ﬁE\\N BBLVD Street Address {P.0. Box Number is Not Acceptabls)
CRLANDO FL 32807 ¥ ;
City N F L Zip Cotle

8. The above named entity suBmits this statement for he pumose of changing its registersd office of rogistered agent, of both, In the Stats of Fiorica, | am farmiiar with, and accapt
the obligations of registered agent. : .

SIGNATURE

Signature, typad of Printad nama of registerad agent and tila i apphcahle - TNDTE Ragistered Agant sgnature roqurred whan ramstating) Q&TE

FII:.-IIE Nowbg! FEE Jﬁ Isi; 5‘;500{.‘ R 9. Efection Campaign Financing $5.00 Mayge
After May 1, 2005 Fﬁ? il Be $550.00 Trust Fund Contribution, ] Added to Feas
Make Check Payable to Fil?}_’lqﬂ Department of State

10. " OFFICERS AND DIRECTORS - q 11, ADDITIONS/CHANGES TO OFFICERS AND DJRECTONS IN 11
i PS © T Delete e ' Chohange [ Addition
NAME KENT, WILLIAM B (Il WAME AT ate
' LR
STAECT ADDRESS {201 8. SEMORAN BLVD. STREET ADDRESS gq,vfi%,k‘jfgl}ggégg%gg 1503, 00
ory-51-70 | ORLANDO FL 32807 l CITY ST 7P *
TILE ' T Tl Dot T ) Clchange ] Addition
NAME NAME
STACET AOORESS STREET ADDRESS
CiY-ST-21P CITY-87-2IP
M T S Cloests ~ J ™ ' [ Change [ Addition
NAME NAML
SIREET ADDRESS STREFT ADDRESS
City-ST- 2P cIre- 5179
L T T U1 Delete e Cithange L] Addilian
HAME WAL
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-51- 2P
1L - S T3 Delels. me o [Jchange [ Addition
MAME NAME
STREET ADDRESS STRIET ADDRESS
CITY-S1-2IP Ciiy-Si-2IP
o S Clodete [ one o CJChange [ Acition
NAME NAME
STREET ADDRESS STREE | ADDRESS
Ciy-57-2F Cliy-sT a9

12. | hereby certify that the information supptied with this filing does hot quality for the exeraption siated in Section 119.07(3)(i), Florida Statutes. § further cerlify that the information
indicatad on this report or supplemental repgrt is frue and accurate and that my sighature shall have the same logal ffect as if made under oath; that | am an officer or direcior
of the corporation ar the receiver or trusteg/empowered to execute this report as phquired by Chapter 607, Florida Statutes; and that my name appears in Block {0 or Black 11 if
changed, or on an atachmend with an adgress, with ail ather lik nowerad,

LEx

SIGNATURE: GNING ornfn OR BIREGTIN— Data Daytina Phore 4

D TYPED OR PRINTED

— — - — =t - =gl




