/2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 20, 2004 8:00 am

_‘. i
DOCUMENT # 588186 Secretary of State
1. Enfity N
TIMOTHY W. CONWAY D.D.S.. P.A 01-20-2004 90055 039 ***158.75
Principal Place of Business Mailing Address
2005 THONOTOSASSA ROAD 2005 THONOTOSASSA ROAD
STE.A SIE. A
PLANTCITY, FL 33566 US PLANTCITY, FL 33566 US 1
2. Principal Piace of Business 3. Mailing Address | mm mi m“ IIm Im Im m!l I]] III[I Hm IIIH Im[llm un

Suite, Apt. #, etc. Suite, Apl. #, etc. 01092004 Chg-P ’ CR2E034 (10/03)
City & Stale City & State 4, FE! Number Applied For
59-1862449 Not Applicable
Zp ) Couniry Zip Cauniry 5. Certificate of Status Desired fg‘;esql‘;‘r’gﬁmal
ll 8. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
. En . . R R .| Name. L _ [ — . - .
CONWAY, TIMOTHY W.
MTHONOTOSASSA RD. Street Address (P.O. Box Number is Not Accepiable)
PLANT CITY, FL 33568
City FL l Zip Code

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

SIGNATURE
Signatwre, typed or Srirmed name of agent and ke 4 {NOTE: Regretersd Agert signature required when renstaing) DATE
FILE NOW!! FEE 18 $150.00 9. Election Campaign Financing - $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contritution. O AddedtoFees
10. OFFICERS AND DIRECTORS 11. } ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE or [ Detete TLE . [Tchange [ Adcition
NAME CONWAY, TIMOTHY W NAME )
STREET ADBRESS | 2005 THONOTOSASSA ROAD. STREET ADDRESS
cry-s1-zp PLANT CITY, FL 335886, . CITY-ST-2P
TILE DS [T petete TILE [Jchange [ Adcition
NAME CONWAY, PAMELA D NAME
STREET ADDRESS | 2005 THONOTOSASSA ROAD STREET ADDRESS
Crry-ST-2°P PLANT CITY, FL 33563 : oTY- ST- 2P
TITLE £ petete TIMLE O cChange ] Addition
NAME NAME )
STREET ADGRESS . . oo . . | smeETApDRESS | _ . . I L. .
CETY-ST- 2P CITY-ST-ZP
TmE £ Detete TRE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2P CITY-SI-2IP
TME ' ] Delete e O cChange [ Agdttion
NAME ) NAME
STREET ADDARESS STALET ADDARESS
CiTY-ST-21P . . CITY-ST-29
TLE T O Delete me : [ Crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CMY-SF-BR, - 1.5 oo v+ s 1 -t .5 CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that 1 am an officer or director
of the corporation or 1he receiver or Fusice empowered [0 exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an addrepg, with all t like empowered.

SIGNATURE:

FPHEA D. COVWAY Ds [-/3-200% 8BEJS93)5%

SIGNATURE AND TYPED OF P IE OF SIGNING OFFICER OR DIRECTOR Daytirme Phona &




