2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 10,-2005.-08:00 AM
DOCUMENT # 601873 % Secretary of State

1. Entity Name
FRANK ALLEN REYNOLDS DDS PA

Principal Place of Business Mailing Addrass
1184 OCEANSHORE BLVD ' © 71184 OCEANSHORE BLVD
ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32176 B

(R RERI B EM R ALRTRAEA

02072006 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS ¢ SPACE e

) T 59-1280170 ] - ot Applicable
T Lo ) ' §. Certificate of Status Desired O $8.75 Addiional
i T sy “ﬁtﬁf?f'i"!t-_":::g*; Fee Reguired )
§. Name and Address of Current Registered Agent L

REYNOLDS,FRANK ALLEN . _ e DO NOT WR'TE

1184 OCEANSIDE BLVD

ORMOND BEACH, FL IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglstered office or regasxered agent, or poth, in the State oi Florida. I am famlllar with, and accept
the obligations of registered agent. o

SIGNATURE e o me s ae- L e [
Signature, typed or printed name of ragisterad agent and lile Il applicable ) [NOTE Reglslgrod Agent i required when rei I} DATE . _
9. Election Campaign Financing $5.00 May B
I a y Be
Aftﬂl.': Hffyﬁ?g’égsﬁfi vsvi?l.’:.o ggso_oo Trust Fund Contribution. O Added to Faas
10. OFFICERS AND DIRECTORS | . - e ﬂ
TIILE PDT . .
NAME REYNOLDS,FRANK ALLEN - - S
STREETADDRESS | 1184 OCEANSHORE BLVD. ' LNOIN2EgasT e
AEARER oA |
CrEd | CRMCTDBEAM T - 02¢10/05-BH0B5-005 150, 00
TITLE _
NAME -
STREET ADDRESS - e Ctav ow
CITY-5T-2F ) PR -
TILE
NAME

s ‘DO NOT WRITE

| * IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TILE
NAME o S e
STREET ADDRESS ' . - S

CHY-ST-ZIP . o -

TiE
NAME
STREET ADDRESS . - . e LT el ebiae
CiTY-sT-2IP

12. 1 hereby cem% that the informatian supplied with this fifing does nat quality for the exemption stated in Section 118, O?gS)(;} Florida Statutes. | further certify that the information
indicated on this report or supplemental report j$ true and accurale and that my signature shall have the same legai effect as if made under oath; that | am an officer ar director
ot the corporation or the receiver or trustee owered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ess, with all other like empowered.

SIGNATURE: e PiVaY, ;ety//m:l}j 7;6_(). 05~ 294 “V“,(oa 0

SIGNATUAE AND TYPED OR FRN‘W MAME OF SIGRIMG OFFICER OR DIRECTOR Daytime Phone £




