FILED

ANNUAL REPORT (AR) -

2004 FOR PROFIT CORPORATION s Agr 14, 2004 8:00 am

DOCUMENT # 658221 S ecretary of State
1. Entity Name 03-26-2004 90017 024 ***158.75
LIGON & LIGON, D.D.S,, P.A.
Principal Place of Business Mailing Address
5201 CENTRAL AVE. 5201 CENTRAL AVE.
ST PETERSBURG FL 33710 ST PETERSBURG FL 33710 6 B 4 l 1 5 9 0
2. Principal Place of Business 3. Mailing Address ”ll[ll Mmmmn‘l‘m‘ m |]I’i Mﬂ mﬂ mﬂ Imm Im
D <Soome ;
Suite, Apt. #, efc. Suile, Aot #, etc. MOORE CR2E034 (11/03)
City & Siate City & State 4, FE! Number Applied For
59-1786863 Not Applicadle
Zo Coumry ap Country S. Ceriilicate of Status Desired ?:;gfqu Additonai
6. Namo and Address of Current Registered Agent 7. Name and Address of New Raglistered Agent
Name
gﬂa%ﬁDégNﬁl&'Lﬂegﬂ_ e oo .| SheolAdcress (P.O.BoxNumberisNot Acceptable)
ST. PETERSBURG FL 33710
City FL I Zip Code

8. The above named enatity submits this statement for the purpese of changing its registereg] office or registered agent, of both, in the State of Fiorida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
o of ragueterect agant and tite IF Applcable. DATE
; FILE ile_W!ll FEE 5 $15000 o S : 9. Election Campaign Firancing -$5.00 May Ba
Aftor.May.J, 2004. Fae will be $350.00 -4 . Frust Fund Contribution. [J  AddedioFass
8 Check Payable 1o Florida Departmant ot State-
OFFICERS AND DIRECTORS | EXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

vsD O Detete TE Cithange [ Addition

LIGON, MENDEE NAME
STREET ADDRESS | 5201 CENTRAL AVE. STREET ADDRESS
ory-s-zp ST PETERSBURG FL 33710 cay-57-2p
™me PTD 1 Datete I e O thange  [J Addition
NAME LIGON, REGINALD NAME
STREETADCRESS | 5201 CENTRAL AVE. STREET ADDRESS
Cify-57-07 ST PETERSBURG FL 33710 Crv-ST-29
TME O veiete e D change [ Addition

_IAME ' S . J e -
STREEY ADDRESS STREET ADDRESS
| emsenp ) e .. J tme-sT-2P . o _ e o N

me [ peteta ILE O change [ Addition |
NALE NAME
STREET ADDRESS i STREET ADDRESS
GITY-ST-I0P ! CITY-ST-2IF
mie 3 Detate Hul O thange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-$7- P CY-S1- 7P
e ' 3 Delere e O change [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-S1-2P CY-ST- 2P

12 | hereby certify that the informatien supplied with this fiiing does not qualify for the exemntion stated in Section 119.07(3)i). Florida Statutes. | funther certify that the information
indicated on this repont ar supplemenial report is true and accurate and that my signature shall have the sama legal eflect as if made under oath; that | am an officer or director
of the corporation or the recaiv jrustea empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 it

SIGNATURE: TURE ANT TYPED O PRINTED NAME OF SIENING OFFICER OR DIRECTOR Daytvne Prong #

changed, o¢ on an attachme n address, Wiih all other like red. .
sz,m__ 3;’3’5“1' 127-327%50

v



