FILED

2004 FOR PROFIT CORPORATION Apr 14,2004 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # 604491 04-14-2004 90032 019 ***150.00
1. Entity Name
TROXLER & SMITH, D.D.S., P.A.
Principa! Place of Business Mailing Address
3914 NINTH AVE., WEST 3914 NINTH AVE., WEST
BRADENTON, FL 34205 : BRADENTON, FL 34205
i i L
s B it e e =+ i o e 2 P~ i et er e e o T
Suia. AR #, etc. Suile, Apt.1. etc. 04072004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1468083 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?g-;g}gg{;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e

Name

TROXLER, THOMAS C.

3914 9TH AVENUE W Street Address (P.O. Box Number is Not Acceptable)

BRADENTON, FL 33505

City FL i Zip Codeo S_.

8. The above named entity submits this statement for the purpose of changing lis registered oftice or registered agent, ot both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad ¢t prntad rarme of regeslerea agenl aned Nlle if applicadle. (ROTE: [egistored Agent signature raquned when jainstating) DATE
FILE NOWII FEE IS $150.00 9. Elaction Campaign F'inancmg $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD T Delete TIRLE [J Change [ Addition
NAME TROXLER, THOMAS C. ) HAME
STREET ADDRESS | 3914 9TH AVE. W STREET ADDRESS
CIY-ST-2IP BRADENTON, FL o CINY-ST-2p ) L
WiLE S ) 1 peiste TmLE [ Change  [] Additio
NAME TROXLER, SANDRA ' NAME
SIREET ADURESS | 3914 9TH AVE. W STREET ADDRESS
CITY-S7-2P BRADENTON, FL ciy-g1-2p
TITLE v [ pelete TILE [ Change [ Addition
NAME SMITH, JEFFREY R. NAME
STREET ADDRLSS | 3914 9TH AVE. W STHEET ADDRESS
CITY-$T-2IP BRADENTON, FL CiTY-§t-21p
TINE [ Delett e : [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8r- 71 CIY-$1-2IP
TTLE [ Detete TIRLE [ Change [ Andition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ’ CIry-s1- 2P
fIILE [ Deleze TMLE [J Change  T7J Addition
NAME NAME
STREET ADGRESS STAEET ADDRESS
CITy-57-21P CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report o supplemental reportis tree and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation or @MO/ec/elver or trustee empowetred to exacuta this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an augChment with an acdress, with all other like gmpowered.
SIGNATURE: M Leffreq 10 .rm- df (o fof Gyr-747- SIGT.

!‘I?amnunf AND T T\'PED OF PRINTED NAME GF SIGNING OFFICER OH IRECTOR . s - Dalm~— = © Daylime Phona &

_--c/



