2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR]) FILED

DOCUMERT ¥'ssta79 Feb 02,2004 08:00 AM
1. Eniny Name Se(‘,l‘etal‘y Of State
GEQORGE B. DORRIS, JR., D.D.S.,P.A,
Principai Place of Business Maiting Address
EGLIN PARKWAY AT OLD FERRY RD EGLIN PARKWAY AT QLD FERRY RD
P.O.BOX 894 P.C.BOX 894
SHALIMAR FL 32578 SHALIMAR FL 32579
T I
Suile, Apt. #, etc. - Suste, ARt #, gl MOORE CR2E034 (11/03)
Cily & State City & State 4. FEI Number Apphad For
59-1784177 Not Applicabie
Zn Country g Country ¢ 5. Cestificate of Status Desiteg 0 ?ggimdé&mai
. Name and Address of Current Registered Agent 7. Name and Address of New Aegistered Agent i }
Name
gggﬁ’% gEKO\NREE ETJOR.LS EE%RY RD Streat Address (P.0. Box Mumber is Not Acce;ﬁfat}ieﬁ T
SHALIMAR FL
City FL l Zip Code -

8 The above named eatity submuts this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 een familiar with, and accept
the obligations of registered agent.

SIGNATURE - P -
Sigrature, tyoed or printed name o registered agent ard e ¢ apabicatic. (MNOTE. Rogp o Ageni L when ] DATE
i )
Aft:::fa:f?‘g{;éd I;Ef\;?i!:‘:asgsasg oo 9. Election Campalgn i-‘ inancing $5.00 May Be
h * _ - . . Trust Furd Contnibugion. 0 Added to Fees
Make Check Payabie o Flatida Departtnen? of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES 7O OFFICERS ANG DIRECTCRS N 11
L PD 3 Deiete 293 CicChange [ Addition
HAME DORRIS, GEORGE B JR RANE .
STREET ADDRESS |6 PEMBROIKE PL STREET ADDRESS HOoan0a2e06n
ere-stze |FT WALTON BCH, FL 00000 G St D2 040480012008 150,00
TLL g 3 batess THLE [ Change 1 Additon
HAME DORRIS, PAULA W. HEAME
STREET ADDAESS |6 PEMBROKE PL. STRCET ADSRESS
SITY-57- 3P FT. WALTON BECH FL Ty -51- 29
ME 3 poee TREE [IChange £ Addition
HAE RAME
STREET ADDRESS STREET ADDRESS
1Y -§7- 3P CTY-ST-2P
WLE 3 Demte TRE O3 crange 1 Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
CTY-S5T- 2 CTY-ST-2P
WIE 3 Defete HILE [ Chenge {3 Addition
HANE HRAME
S$TRIIT ADDRLSS STREE] ADDRESS
CITY -5T- 3P GiTY-S1- 2P
HIE 3 pelste T F e [JcChangr [ Addition
NAME HAME
STREFT ABDRESS STREET ADGRESS
iy - ST- 3P CiTY-ST- 29

12. | hereby certify that the informations suppiied with this fiing does not qualfy for the exemption stated in Section 119.07(3)({), Florida Statutes,  furthar certify that the nformation
indicated on this report or supplemental report is true ang accurate and that my signature shall have (he same legal eifect as if made under oath; that | am an officer or director
of the corparation or the recaiver or frustee empowered te axccute thig report as required by Chapler 607, Bonda Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, wi har like ampdwered.

SIGNATURE: .~ ) Vﬁ\% [-2%0Y  o-s[-1125

CICRATIIRE ARD TYDED 10 PEHTED NAKE (F CIrriie: T H B FaE T~ = Crme s M 8




