- ‘7005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

| DOCUMENT # 603615 Feb 04, 2005 08:00 AM
1. Entty Name ' Secretary of State
CLAUDE O, GODWIN, D.D.S,, P.A.
Principal Place of Business Mailing Address )
2670 GARDEN STREET ’ PO BOX 6523 B
'Sg’USVlLLE FL 32798 E\'SYUSWU_E FL 32732-8523
e = IR G
Suite, Apt. #, etc. Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)
City &9 ' Ciry &5t ' ] b Applied For
ity & State iy & State 4. FE) Number 59-1401764 {%NZf;Zpik;tf
Zp Couriry Zp Country 5. Cerlificate of Status Desired O gi'gi“:?:é“‘mal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent ’
tName
ggf%\gklhgéﬁugngOET - . Street Address {P.O. Box Number is Nat Acceptable) -
TITUSVILLE FL 32796 y = ST
City EL ; Zip Cade

8. The above named entity submits his slat-e_rﬁent for the purpese of changing its registered office or registered agant, or both, in the State of Flarida. | am familiar with, and accepi
the cbligations of registered agent.

SIGNATURE

Signsturg, yped o prated nama of regisiarad agent and il appicabke (NOTE Ragistered Agent signalure requited when rainstating) DATE

FILE NOW! FEE 1S $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

4. Efection Campaign Financing $5.00 May 8e
Trust Fund Contrioution.  [J Added to Fees

10. ) QFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND D1RECTOI':!S'IY\I iR

TIE PD (1 Delete e HEREAIC 14675 E i;ha . u[] Ao
NAME GODWIN,CLAUDE O N 12 U4 AU B -HL AT

SIRFET ADDRESS | 2670 GARDEN STREET STRFLTADARESS

CAV-S3 2P TITUSVILLE FL 32788 LIY-51- 7

THLE [ Delets it O] Change [ J Adidiia
NAME MAME

STREET ADTPESS STREFT ADDRESS

City 57 8 CITv.80 JIF

fiitE 3 Detete RILE [ Change [ Addiur-
NAME NAME

GIREET ADDRESS SIREEL ADDMESS

oy 81 Ap iy ST 70

it [ petete nite O ckange 3 Addition
HAME MANE

STREET ADDAESS STRFET ADDRESS

Gy 3T 30 DN RAR

e 3 pelete Tt 1 Change  [TJ Addition
NAME NAME

SERLES ADDRESS SIRFEY ADDRESS

CIrY-ST- 4P Y- SE- 7P

e 7 Detete Hie D change [ Addition
MAME NEM

SIRFE] ADDAESS ) SiREE ADDRFSS

C4TY ST-2P . . 1Y-51-26F

12. | hereby certify that the information supplied with this filing does not quality for the exerption stated in Section 119.07{3){1), Florida Statutes. | further certfy that the information
indicated on this report or supplemental repert is rue and accurate and thiat my sighature shall have the same legal effect as if made under oath, that! am an officer or director
of the corporation o the receiver er rusiee empowered io execute this repor as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Blogk 11if

changed, or on an attachment with an address, with gji other like empeowered.
Iz (ogles  3vi>> 433

SIGNATURE: /ﬂ /M 2

"
o BCNATURE AND TYPED OR PRINTED MARME OF SIGNENG GFFICER OR DIREC TGR Dale Davrna Fhane #




