2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 542881 Jan 24, 2005 08:00 AM

1. EniyName Secretary of State

DONALD B. MCLENDON, D.B.S., P.A.

Principal Place of Business ) T Mailing Addres_s— i I

3863 CENTRAI, AVE ) 3883 CENTRAL AVE

ST PETERSBURG FL 33713 ST PETERSBURG FL 33713 )

w1 [ [HIMHAWWAGIRIN
puits, Apt. #, et - Buite, Apt #, etc. 15t MOORE CR2EO034 (10/04)

i ’ T Ciy & State ) . Appiied For
City & State ity & Stat: 4. FE! Number 59-1768414 szlzp]i:;b!e
Zp Gountry ap Country 5. Certificate of Status Desired | Ei.;g}lﬁfg‘;ﬁonal

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
) Name -
gAB%%EgEI\?T%AEf_O.FVAELD B Street Address (P.0. Box Number is Not Acceptable) ) o
ST PETERSBURG FL 33713 — ———
City FL LZip Code

8, The abave named enuty submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the Siafe of Florida. 1 am familiar with, and accept
the obligations of registered agent. - -: o

SIGNATURE " — ——— — - - -
Signalure, typed of prnted tarme of regiverad agent and filla «f apblicable (NOTE Ragritarsd Agém signatur requred when nomslatngy ~~ ) DaTE
- S kA i AR
FILE NOW!!! FEE iS $150.00 : . 9. Election Campaign Financing $5.0D May Be
After May 1, 2005 Fg? Will Be $550.00 Trust Fund Contribution, [ Added to Fess
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117
TLE PD ' T palete il [Jchange [ Aduis
NAME MCLENDON, DONALD B NAME Fi ) . - _
SIRLC ADDRESS | 3863 CENTRAL AVE = (HEET AGDALSS aLs gi?'ﬂ%g%‘%?ggjﬂm 150,00
orv-si-ap ST PETERSBURG FL CUY-ST-TP e "
fIiLE ' ’ © T Celete e ) Cohange ,K.f:&:i:i.
NAMF NAME
STREFT AUDRESS SIREET ADDKES S
oy -S1- P Ty -ST- 2P
L B ' ' Cloeete e ' DCoohage [0 s
NAME NAME
STAEET ADDRESS STREEL ADDRESS
QY- Si-2F : Cy-S1- 2
o L Delete e S [ Change [ Adi
NAME HAMY
SIRELT ADDRESS THELT ADUIKLSS
CIY-Si-JIF CHY-51- 4F
e . T Datete i3 [l Changs [ Adiii
NAME NAME
STREFT ANDRESS CTHEE | ADDRESS
eIy 58 2IF oy 5 ay
miLe 0 catste me - T change” [ A
NAME NaME
STREET ADDRESS SIRTET ADDKESS
Gy S 2IF AN

12. [ hareby certify that the information supplied with this fiing does not qualliy for the exemption stated i Sectiéh 119 07;;.1)0‘). Fiorida Statutes. | further certify that the informétion
indicated an this report or supplemental reportis true and accurata and that my signature shall hiave the same legal effect as if made under oath; that | am an officer or direcic
of the corporation or the receiver or frustee empowered to executa this repont as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 of Block 11

changed, or oh an attachment with an address, with al! other like empowered .

'l . e -

SIGNATURE: Donald B MSlendon  [/18/05™ 727-327-35,
ED NAME OF SIGNING OFFICEB BR DIRECTOR . . Dhe Daytrme Phone ¥




