«UU3  un Prurli vurn. yRAI110N

ANNUAL REPORT

FILED

DOCUMENT # 553334

1. Entity Name
ALEX D. TRUM, JR., D.M.D., PA.

Jan 12, 2004 8:00 am
Secretary of State

01-12-2004 90004 041 ***150.00

Principal Place of Business

977 MAR WALT DR
P.0. BOX 756
FORT WALTON BEACH, FL 32547-6759

Mailing Address
917 MAR WALT DR

P.0. BOX 756
FT WALTON BEACH, FL 32549

2 Pnnclpal Place of Busmess

303 VAUGHAA ST

3 Mafflng Addres

N

NG Sy 4

Suite, Apt. #, etc Sune Apt #, etc

01092004 Chg-P CR2E034 {10/03)
Cuy & Sl ity & State 4, FEI Number Applied For
WOACTON MH%’—_ L | ShemuBert, FL | * Sotrresco Not Appioabis
le SL g Coumry Zg i 5"—(7/ j Country 5. Certificate of Status Desired .} geae gesqa?:g'm"l
~ 8. Name and Address of Current Registered Agant 7. Name and Address of New Regl d Agent

Name

TRUMALEXD., JR™ Vot e e e o
917 MAR WALT DR
FORT WALTON BEACH, FL 32548

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | amn familiar with, and accept
the obligations of registered agent.

- SIGNATURE

Signature, 1yped or printed name of registered agent and titla if applicable. (NOTE: Aegisterad Agent signature raqiired when reinsiating) DATE

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

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmiE PD : 7 Detets e THnange [ Addition
NAME TRUM, ALEX D., JR. NAME :
STREEFACDRESS { 917 MAR WALT DR. STREET ADDRESS 3e3 VMG # 7*' A/ =3 T
cry-st-2¢ | FT, WALTON BEACH, FL, OTY-$T- 2P ET 6ACTB A/ B% Fl 328568
e 1 Delete e ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TINE 3 Deleta TINLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
GITY-5T-21p- —_— - e : - =T cmy-st-zp— |- - o - - -
MLE 1 Delete TLE I Change [ Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-20P CITY-ST-21P
TITLE [ Delete TILE [J Change [T Addition
NAME RAME
STREEY ADDAESS STREET ADDRESS
CITY-ST- 2P CAY-87-2IP
ThLE O Derete TmE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST- 21 CITY-ST-7P

12. t hergby certlf% that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the 5ame legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blocik 11 if

changed, or on an altachment with an a 58, with ail oher like empowerad.
SIGNATURE: ACEK D Towu TR/ 7 T/O ¢ 5"&00;865 -6y




