2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOC T # 604457 Jan 28, 2004 08:00 AM
1. Entiy tBrme Secretary of State
WAYNE C. WILLS, D.D.S., PROFESSIONAL
ASSOCIATION
Principat Place of Busmess . Mailing Address
785 CENTRAL AVE 785 CENTRAL AVE
NAPLES FL 33840-5731 ’ MNAPLES FL 34102-5782
us Us
T AN EERRRA TR R
Suste, Apt. #, etc Sude. Apt. #, etc. MOORE CR2EQ34 (1 1/03)
Ciry & Siate City & State 4. FEI Mumber - TAppted Far
- 58-1466531 Not Apphoatie
Zp Coustry Zw Counicy 5. Certlificate of Slatus Cesired il ?i'gesm‘ﬁfg;ﬂona‘
6. Name and Address of Current Registered Agent 7. Hame and Add of Hew Registered Agent
Narne
%né %Séggrgztj iSE Street Address {P.O. Box Number is Not Acceptable)
NAPLES FL 34102 - -
Cily FL t Z2ip Code

B. Tne above named entity submits s statement for the purpose of changing its registered office or registered agent, or both. in the State of Flonda. 1 am farmiliar with, and accept
the cbligations of regisierad agent.

SIGNATURE . = -
Soriure wped o prmted name o registeted agent ard tive i appicatle (HOTE. Ragistared Agant sigagture ceguwrad whean ceinsiating} TATE .
3 :
At Moy 5, 2004 Pao wht bs $585:00 6. Eition Campaign Fnanceg - $5.00 May be
! _ - . Trust Fund Contribution. [ Added to Fees
Mate Check Payabie to Florida Depariment of State
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
HTLE P 3 Detete e ] Change [} Addition
SAE WILLS, WAYNE NAwE HOOnan0IAs0
SYREET ADDRESS | 785 CENTRAL AVE STREET ADDRESS 31/28/04-30135-024 150,00
CITy -S7- 2P NAPLES FL 34102 Ciry.51-21P
TME s 3 Datete T [JChangs {3 Addition
NAME WILLS, BERTHA A. KAME
STREET ADDRESS {638 HARBOUR DR, STREET ADDAESS
CITY-ST-2F NAPLES FL ITY- 51- 21P
HTEE 3 petere TIE JChange 3 Addivon
HANE NANE
SEREETADDRESS SIREET ABDRESS
CITY-ST-2p CRY-ST- 1P
TTLE 2 Detels T [Tl Change 3 Addition
HAME NEME
SIREET ADDRESS STRELT ADCRESS
CITY-ST-ZIP cRy -5T- 29
HRE 3 Delete TIE T Change £33 Addition
NAME HAME
STREET ADDRESS STREET ABDAESS
CITY -5T-ZIP CIY-S1- 1P
TRE {3 betete HIE [ change T3 Addition
HAME HAME
STREET ADDRESS STREET ABDRESS
CITY-57- 2P CITY-ST-2P

12, thereby certify that the information suppiied with this filing does not qualily for the exemption stated in Section 118.07{3)i), Florida Stalutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and Bhat my signature shall have the same legai eftect as # made under cath; that | am an sfficer or direcior
of the corparahon of the recoiver or trustee empowered (o precute this report as required by Chapter 807, Florida Statides: and that my name pogears it Block 10 or Block 11 1f
changed, of on an aliachment with an address, wih all piher like empowered. & ?/ 30 / o L/

SIGNATURE:




