2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

"TOCUMENT # 509050 Feb 06, 2004 08:00 AM
1. Entity Name Secretary of State
JAMES W. DAVIS, D.D.S, P.A.
Principal Place of Business - Mailing Address
3800 PORCUPINE LANE 3800 PORCUPINE LANE
ETS'EVENSVILLE MT 53870 a‘g EVENSVILLE MT 58870
i
= IR LI mm AL
4
Suite, Apt. 4, etc. Sute, Apt ¥ elo. MOORE ~ CR2ZE034 (11/07)
City & Staie City & State 4, FEl Number Applied For
539-1679351 Not Applicable
Ze Countey &io Country 5. Certficate of Status Desired | ?ege‘g?q tj‘-’;;i;;ﬁonai
8. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent o
Name
g’:\?g{ NDI%DSEEEL HWY Swreat Address (P.0. Box Number is Not Acceptable) o
STE 216 -
LIGHTHOUSE POINT FL 33064
City FL I Zip Code

8. The above narned entdy submruts this staiement for the purpese of changing s regstered oilice or registered agent, or bath, in the State of Florica, | am tamitiar with, and accept
the obligatons of registered agent.

SHGNATURE - T —— —_—

Signatute 1ymed o porled name of rapislencd agort and s # apphoabis NOTE Regrstered KHQoent SIgRature required when ranstating) R DATE .

FILE NOWIl! FEE '_S $150.00 . 8. Election Campaign Financing $5_an May Be
After May 1, 2004 Fee will be $550.00 : Trust Fund Contsibution 0 Added to Feis

Make Check Payable to Florida Departiment of State -
1. QOFFICERS AND DYRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P 3 Delese T F1Change 3 Audition
NAME DAVIS, JAMES W HAME Unoononzenad i
STRECT ADDRESS | 3800 PORCUPINE LANE STREET ADPRESS OP/ae/e-RtIR 02l 1R0L00
Gy ST 29 STEVENSVILLE MT 58870-6486 BiTY -ST- 2P
TRE O eete BHE T3Change 1 Addition
NANTE HAME
STREEY ADDRESS STREET ADDRESS
SITY-5E-ZP LTy -5T-2P
THLE I Celete THE Cichange T3 Addition
PAME MAME
STREEY ADDRESS STREET ADDRESS
LITY-57-2P CITY-ST- 2P
.12 3 Deiete e [ Change  E] Addition
NAME HENE
STREET ADDPESS STREET ADDRESS
CHFY-ST- 20 CITY.57- 239
HILE £ Delste TAILE Eichange [ addition
HANE MANE
STREET ADDRESS STHEET ALURESS
CiFY-ST-2IP GiTY-5T-2F
YILE 1 petate mE [change 1 Addition
NAME NAME
SYREET ADDRESS STAEET ADDRESS
CY-57- 3P CHY- SE- 2P

12. { hereby certify that the informaton supplied with this filing does not qualify for the exemngtion stated in Section 119.07(3X1), Florida Statutes. { further certify that the information
indicated cn this report or supplemental report Is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or direcior
of the corporation o the recever or trustes empowered to execute this report as recuared by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment with an address, wath all other ke empowered.

SIGNATURE: —< —tomge. WP\ o Tames WDav {/;/o# oo 777 - R4S

SIGHATURE AND TYFED OR PRINTED NAME OF SISNING OFFICER GR DIRECTOR Baytroa Frone 4




