2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . _ FILED
9050 ‘ ST Jan 31, 2005 08:00 AM
Secretary of State

1. Entity Name » -

JAMES W. DAVIS, D.D.S,, P.A,

.  Malling Address

Principal Place of Business ]
3300 PORCUPINE LANE 3900 PORCUPINE LANE

STEVENSVILLE MT 59870 STEVENSVILLE MT 58870
us Us
Suite, Apt. #, etc. I 7ﬁ__"‘_ Suite, Apt. #, etlc, 1st MOORE CR2E034 (10.{04)
City & State T o City & State 4, FE! Nurnber Applied For
) _ . §9-1679351 Not Applicaple
Zip Cotntry ao Country 5. Certificate of Status Desired O ?g'giag:gbnm
6, Name and Address of Current Ragistered Agent 7. Name and Addrass of New Ragistered Agent
T S - o Hame
g? 7SOKND|5E%EI§EL HWY Street Address (P.C, Box Number is Mot Acceptable) !
STE 216
LIGHTHOUSE POINT FL 33064
City o ’ FL | Z0Cede

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agesht, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. - - : .

SIGNATURE —e . < — —
Signature, typed or prmled nama o registerad agent and Wil #f apphcabiks * INOTE Ragisterad Agant signatus rsquired when reirstating - DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [0 Added 1o Fees

#ake Check Fayable to Florida Department of State
10. . OFFICEHS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s PD  Olpeete [ omr (] Change [ Adition
NAME DAVIS, JAMES W A NAME ) . !
STREET ADDRESS | 3900 PORCUPINE LANE . STREET ADDAESS LONDOTAD4BEE
ore.stzP | STEVENSVILLE MT 59870-5486 O -5 7P A1/31A05-80022-004 150,00
e o ) o O Delele me T Cichange [ Addition
NAME u NAME
STREET ADDRESS STRELT ADURESE
GITY-ST. 2P . CITY-ST-ZIF
e o T CT Delete e Ol change [ Additn
NAME NAME
SERELT ADDRESS SIRELY ADDHELS
CITY. §T-2iP CITY-S1-7IP
g T T O cetete e ) [ change  [7 Adefition
HAME NAME
STAIET ADDRESS SIREFT ADDAESS
CITY-S7-21P Gy s1-21
fing - [T vetets e 3 Change ]:I Addition
AN NAME
SIREET ADORESS SIREET ADDRESS
VY- ST 2P CITY-53-2IP
THE - B LT terets X ’ Tlchange  [C] Addition
NAME NAME
STREET ADDRESS STRELT AGURESS
CHY-ST-7IP CUY-ST- P

12, | hareby certify that the information supplied with this ﬁﬁng does not qualify for the exemption stated in Section 119.073)(), Florida Statutes. | further certify that the information
indicated on this report or_supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the receiver of frustae empowered to execlte this repon as required by Chapter 607, Florida Statutes; and that my name apbears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowared

SIGNATURE: S —ttanc) . Tames M Dawvs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




