2004 FOR PROFIT CORPORATION ~ ~— o

ANNUAL REPORT =~ =~ . .. .  FILED . -
DOCUMENT # 600884 | s Jan 12, 2004 08:00 AM

1. Entity Name
GRESKOVICH AND BALCOM, D.D.S., P.A. Secretary of State

Principal Place of Business Mailing Address

4850 NORTH $TH AVE, 4850 NORTH STH AVE.
PENSACOLA, FL 32503-2447 PENSACGLA, FL 32603-2447

IRV IR M R,

01062004  No Chg-P CR2E034 {10/05)
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59-1263586 S Not Apprticat*
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N . C . e S oo b L e Fee Requirad B
6. Name and Address of Current Registered Agent . _ . : T o A e

el ves DO NOT WRITE
4850 NORTH 9TH AVE.
PENSACOLA, FL 32503 — "IN THIS SPACE

.. f— I e —

- H Rt o
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8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Fiorida. ) am farniiar with, and accept
the obligations of registerad agent.

SIGNATURE - . .A{ o B .l - . ] -

Stgnalure, lyped o printed nama of raglstered agent and title if applicatle R (NOTE. Hegisiﬁ:rfldAg_entfiTalura lequiradwhen‘{finstaﬂngl B . DATE - -
9. Eiection Campaign Financin, K
Aol GENOWH FEEIS 015000 | S o Corvputon, T bt pok®

10. CFFICERS AND DIRECTORS il _

L PD

NAME BALCOM, JAMES H _ o o o S,

STHEET ADDRESS | 4850 NORTH 9TH AVE. - . -

GifY-s1-21P PENSACOLA, FL 32503 ' o e e ——— v e L

NAME GRESKOVICH, MARK S . A13704-80026-017 150, 00

STREET ADDRESS | 4850 NORTH 9TH AVE.

omv-st-2p | PENSACOLA, FL 32503 o R PO ST B

TINLE T

NAME DEAN, KEVIN

STREET ADORESS | 4850 NORTH 9TH AVE, , {1 .
omv-sT.2P | PENSACOLA, FL 32503 e D 1 WA_QQMBITE

o IN THIS SPACE

NAME
STREET ADDRESS
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HAME
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CITY-ST- 2P
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12, | hereby certify that the infarmation supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer qr directot
of the corporation ar the raceiver or trustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all ather like empowered.
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L SIGNATURE AND TYPED OR PRINTED NAME OF STG{NI_ING DFF!CFF[ OR DIRECTOR . B )




