2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13,2004 8:00 am

ecretary of State

DOCUMENT # 465459 04-13-2004 90032 017 ***150.00
1. Entity Name
ROBERT G. MCDOLE, D.M.B., P.A,
Principai Place of Business Mailing Address 3 qu JLur -
590 S MAIN ST 590 S MAIN ST !
WILDWOOD, FL 34785 WILDWOOD, FL 34785 ;
T S NI EHHA AR TRRERRA A
|
Sulte. Apt. #, etc. Suile, Apl. # @tc. 01272004  Chg-P CR2E034 (10/03)
i
City & State City & State 4. FEI Number ' Applied For
59-1560882 , Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirec% 0 gg.;g];:?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name |

THORNTON, RANDALL N.

1
i

P O BOX 58, 2008N C 470
LAKE PANASOFKEE, FlL. 33538

Street Address (P.O. Box Number is Not Acceptable)
|

i

City

% FL I Zip Colde

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

the obligations of regisiered agent.

|
|

SIGNATURE :
Signature, lyped or printed name of registorad agent and title if applicable. {NQTE: Ragistarat Agent signarnre required when zenstatng) i DATE
1FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be -|- . J - .
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added to Fees
|
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD [T Delete E X ) Change  [] Addition
NAME MCDOLE, ROBERT G NAME { '
STREET ADDRESS | 580 S MAIN ST. STREET ADDRESS {
CITY-ST-ZIP WILOWOOD, FL CITY-ST-7IF ;
TME ] [T Delete TITLE { [ Change [T Addition
NAME MEEHAN, WEYMAN NAME ;
STREET ADDRESS | 939 SANDCREST DR STREET ADDRESS |
I
CITY-57-ZIF PORT ORANGE, FL 321274822 CiTY-5T-2IP .
TTLE O elete THTLE : [ Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS ]
CITy-SI-2IP CITY-ST-ZIP i )
TITLE [ pelete TITLE | [l Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS '
CITY-ST-ZIP CY-5T-21P i
e [ belete TLE \ £ Charge [ Addition
NAME NAWE .
STREET ADDRESS STREET ADDRESS |
CiTy-ST-71P CITY-5T-2F !
e [ elste TTLE i [IcChange [ Aadition
NAME NAME |
i
STREET ARDRESS STREET ADDRESS !
CITY-§T-2iP cITY-51- 2P |

12. | hereby certily that the information supplied with this filing does not qualify for the examption stated in Section 119, D??S)(l) Florida Statutes. | further certify that the information

indicated on this report or suppigmental report is trug and accurate and that my signature shall have the same legal e

fect as if made under path; that { am an officer or director

of the corporation or the recqiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachmefit wit!

SIGNATURE:

n address, with 2l ather like empowered,

Ph<>

Ro ERT G, Mpote

215 ’0‘; (3r) 7Yg- (880

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Dare Dayiime Phong #




