2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # 804076 Jan 24, 2005 08:00 AM
i Ently Name Secretary of State
S.W. SAYRE, JR., D.D.S,, P.A,
Principal Place of Business ‘, . __7_7 ) Mailing Address B - -
7025 N, WICKHAM RD 7025 N, WICKHAM RD
STE 105 STE 105
MELBOURNE FL 32842 — : B MELBOURNE FL 32042
e S TAERURTRAEATY
Suite, Apt #, ete. Suite, Apt. 4, elc o ’ 1st MOORE CR2E034 (10/04)
City & State : i ] City & State - 4, FEI Number ) Applied For
7 7 59-1445498 Nt Applicable
Zie Country Zp Ceuntry 5. Certificate of Status Desired /| ﬁfe'ges ql':i‘{:m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
4""7 - - Name ) S
?ggsﬁﬁ' aﬂvg:kjEAM RD Streat Address (P.Q Box Number is Not Acceptabie)
STE 105 . .
MELBOURNE FL 32940
City ) ’ ’ FL ’ Zip Cede

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

SIGNATURE — - —
Signalue, typod o prmiact name of regrstered agent and tife f appicatile “(NOTE Aagisired Agent sigrlalurg roquinad whe i enstatngl DATE
: " 15000 - ) ) ' -
FIHIEE Now!H gEEvlvs $1 50'02 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 ee ili Be $550.00 TrustFund Contribution, [ Added to Fees

Make Check Payabile to Florida Department of State
10. = OFFICERS AND DIRECTCORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
Tme P 3 pelete i B3 Uﬂﬁﬂﬂﬂ} qa } oo []Change  [] Addition
o SAYRE, SW JR. e 11 /25 05~B0043-011 150,90
STRECT ADDRESS {7025 N. WICKHAM RD #1056 CIREET ADDRTSS
Iy TP MELBOQURNE FL 32340 [P B
Wi T O Delste ™ L S [ Change [ Additipn
NAME HAKE
CTREET ACCRESS ) 5TRETT ADDRESS
ClY-SE-2p ClY-S1-Ap
inek o ) - 7 pelete e [ change ] Addition
NAME NAME
STRELT ADDRESS SIREET ADTIRFSS
Ty ST 717 CHY-57- P
HI T o Ij D‘e]e[e' N R [0 change  [] Addition
NAME NAME
STAEET ADDRESS SiREET ADDRESS
ClIY S3-IP av-ST- AP
THLE -  Codete L [ Change ~ ] Addition
NAME NAME
STRELT ADDRESS STREET ADNRESS
CTY-ST. P chy-51-Ap
Y - S i B [l changs [ Addition
NAME HEME
STREET ADDRESS SIREFT ADDRESS
CITY-SE-2P oY i

12, | hareby certify that the information supplied with this filing does not qualify for the exemption siated in Section 118.07(3M), Florida Statutes 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or fusiee ampfwered 1o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit addresy? with all other like empowerad, 232 )

SIGNATURE: A Y O W - Sayre3e.pos, O, ,/éﬁ/a Sfﬂfg/é’[gl

ToMATURE AdD Mé’onyémrzn NAME OF SIGNING OFFICER GR DIRECTOR

e




