2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 07,2005 8:00 am

DOCUMENT #

1. Entity Name

DONALD D SHERWIN JR. D.D.S,, P.A.

476811

Secretary of State

01-07-2005 90016 012 ***150.00

Principal Place of Business

4016 9TH AVENUE WEST
BRADENTON, FL 34205

Mailing Address

4016 9TH AVENUE WEST .
BRADENTON, FL 34205

VRO O

2. Principal Place of Busiress 3. Mailing Address
Suite, Apt. ¥, atc. Suite, Apt. #, elc, 01032005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-1602964 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desired ] ?g-gg Addilonal
6. Name and Addresas of Current Registered Agemt 7. Name and Address ot New Registered Agent
Name -
SEYMOUR, ELAINE C
3002 WEST KENNEDY BLVD Strest Address (P.O. Box Numnber is Not Acceptable)
TAMPA, FL 33609
City FL | 2ip Code

8. The above namad antity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE =

ignature. typad or prrted name of regeatared aoen and 1ie 1 applcabe.

(MOTE: Ragraiorad AQGl SgNATLNS FAQUSd whan rensih g}

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
0. CFFICERS AND DIRECTORS 1. ADDITIGNS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PTS [ pelete TE O change [ Addition
NAME SHERWIN JR, DONALD D RAME
STAEET ADDRESS | 1211-62 STREETN W . STREET ADDRESS
on-sr2r | BRADENTON, FL  ~00008; 'S ‘/ ﬂ() ?J GiTY-5T-2P
e 3 Delete T3 [l change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BF Y- 57-2P
TRE O petate TME Ccrange [ Addition
NAME NAME
STREET ADDRESS | —~ - STREET ADDRESS
CTY-5T-2P eiTY-51-2p -
TM.E [ Detete TILE O change €] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crv-S1-2P CITY- ST-2P
TITLE 3 Delate e Ol crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-2P CITY-ST-2P
TIME [ Deleta TLE ] change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2P

12. | hereby certity that the information supplied with this fi
indicated on this report or supplemental report is true

of the corpor

SIGNATURE:

ang does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ation or the receiver lmslae empowered 1o exacute this lepon as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen

mmn.mz AND TYPED OR PRINTED mzaﬁﬁmnnoﬁmon DIRECTOR ©

[=3-05"

Daytirma Phono #




