2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # 600620 Apr 08, 2005 08:00 AM
1. Entty Neme Secretary of State
HASEMEIER & NALLS, D.D.S., P.A,
Principal Place of éus;‘ness - V-I'VMaiJing Addra‘ss
3220 S TAMIAMI TRAIL .. . 3220 S TAMIAMI TRAIL
SARASOTA FL 34239 . SARASOTA FL 34239
) e
I TR
Suite, Apt #, elc. T_“ ’ - '_“ Suite.' .E\pt_ #, etc. — — 1st MOORE CR2EO34 (10/04)
City & State V. City & Siate ' ' 4. FEI Number Appledfar
e o oo i - £9-1227926 Nat Applicabla
Zp Country ' Zp Counity 5. Certificate of Status Desired ] gi'gg“ﬁge‘ﬂm’"a’
6. Mame and, Addres_s of Current Hegiilered Ageht 7. Name and Address of New Registered Agent
Name
2152%-%, 'IM;:"M&OMLTN%I:AIL Street Address (P.O. Box Numbe_r is Ncé&:ceptable)
SARASOTA FL 34239 —
City A FL T Zip Code

8. The above named entity submits this slatement for the purpese of changing it registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accent
the obligations of registerad agent

SIGNATURE = - LT e )
Signature, tyoed o prnfEs name o tegitlersd agent and wle i apphcakis NOTE Regulwed Agent signatutu iaqurad when wirslaung) CATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fea Will Be §550.00
Make Check Payable to Florida Department of State

9. Flecton Campaign Financing $5.00 mayBe
Yrust Fund Contriibuton. T Added to Fees

10, ..~ QFFICERS AF\IWD DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

it PST ) ' O teiets Wit O tharge T Addition
NAME NALLS, MALCOLM P HAME

STREET ADDRESS | 3220 5 TAMIAMI TRAIL SIREEF ADDRESS

Y-St 0P SARASOTA, FL 00000 o forstap )

TLE VP ] petete Wt [J Change [ Addition
NAME NALLS, MALCOLM P , N B Hanisasan

SIREET ADDRESS | 3220 SO TAMIAMI TRAILT _ ikl T AUDKESS ATRTS-B0054-020 150,80

ov-soP (SARASQTAFL 34238 N LY ST-20 7
AILE 3 Delete Wit CIchange ] Addition
NAME MEME

STREET ADDURESS STRECT ADDRESS

¢ITy-5i-aP ) . o Fowvestoae ) B
niLg T Delete Q3 [ Change [ Addition
NAME . NAME

SIREET ADDRESS STREET ARDRESS

Cuy-si-aif o . s ) Cie-sT-4p . B
HILL [T pelete HitE . Tl change (T Addition
NAME MAME

SIREEY ADDRESS STHEET AUDRLSS

CITY ST-2IP o o . Rz L _

HILE 03 Delete 7L [ change [T Additicn
NAML NAME

SUREFT ADDRESS STREET ATDRESS

cy St-zp . CHY-Si-2P

12. ! hereby certify that the information sugplied with this filing does not qualiify for the exempbicn stated in Section 119.07(3)(7), Florida Statutes. ! further certify that the information
indicated on {his report or supblemental report is rue and accurate and that ry signature shall have the sarme legat effect as it made under oath; that | am an officer of director
of tha corporation of the recelver or trustee empowered to execute this report As required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empawered.

SIGNATURE: 27lston P Hally B~ matcot P Raccs Dps  #-57o5 W’i‘ﬂcr/

SiGI;JAWHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Usytma Phove 4

| — - e me= o o .




