2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 25, 2004 8:00 am
DOCUMENT # 587310 Secretary of State

1. Entity Name
03-25-2004 90021 006 ***150.00
DAVID SCHENK, D.Q.,P.A.

Principal Place of Business _ Mailing Address
14527 - 110 TERR N 14527 - 110 TERR N AIVNUUIW
LARGO FL 34644 LARGO FL 34644
2) BAV HonTST 3 BA Y yogT ST
Suite, AE}T#, etc. 1 Suite, Apt. #, elcl' MOORE CR2E034 (11/03)
A
City & State U, ity & State if| 4. FE! Number Applied For
CcLEAR LATES G lEarigten’ 59-1851897 Not Applicablo
U-Zip Country Zip Country " . $8.75 Additional
-4 5. Cerificate of Status O d .
22767 LGS A =296 | (2SN iteneorsavsoeried O Fosheniing
6. Name and Address of Current Registered Agent  © 7. Name and Address of New Registered Agent
Name

1825|-|2E7N1K1’OD-|AEVRIR N. Strea! Addrass (P.0O. Box Number is Not Acceptabie)

LARGO FL 34644

City FL Zip Code

B. The above named entity submits this stalgment tor the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, anc accept

o Do p CeHeped D

SIGNATURE
Signature, yped of printed name of registered agent anc 1lle f appiicable. (NOTE. Registered Ageni signatute required when reinstahng) DATE

. FILE NOW!!! FEE IS $150.00 : . o

A & . i S 8. Election Campaign Financin
3 ‘After May 1, 2004 Fe_e will be %5000 Tru(s:t Fund ant:-?gution. e ] fc?dhe?ﬂ:h::zsla °
‘Make Check, Payable o Florida Department of State -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS !N 11
TILE PST {J Delete TLE [ Change [ Addition
NAME SCHENK, DAVID NAME
STREET ADDRESS {14527 110 TER. N STREET ADDRESS
CITY-ST-2P LARGO FL CITy-S1-21P
Tme [ Detete TLE 1 Change [ Addition
NAME - NAME - o
STREET ADDRESS STREET ADDRESS N
CITY-ST-2IP LIy -§7-2I9
TALE O pelete TITLE [0 change  [TJ Addition
NAME HAME
STRFET ADDRESS : STREET ADDRESS
CITY-S1-2IF CITY-ST-2IP
TLE [ Datete TIEE [T change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-3T-2IF
TITLE {7 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP CITY-§1-21P
TITEE £1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-s1-2IP CITy-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an addr with all other like owered.

SIGNATURE:

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong &




