2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

| DOCUMENT # 604491

1. Entity Name

TROXLER & SMITH, D.D.S., P.A,

Principal Place of Business '

3914 NINTH AVE., WEST
BRADEMTON FL 34205

Mailing Adiciress

3914 NINTH AVE., WEST
BRADENTON FL 34205

2. Princlpal Place of Business

3. Mailing Address

L

N

Suite, Apt. #, aic.

i

|

Apr 14, 2005 08:00 AM
Secretary of State

Il

BRADENTON FL 34205

Suite, Adt. #, efc. - 1at MOORE CR2E034 (10/04)
Clty & State T - City & State B 4, FE!Nurnber * hpplied For
59-1468083 Not Applicable
Zip County Zp Country 5. Certificate of Status Desired a $8.75 aaditional
Fee Requlred
6. Name and Address of Cutrent Reglistered Agent 7. Name and Address of New Registered Agent
= == | mName o
gg?i( Ig'%ﬁ’ Ar\[;lé)hwj%s\h(l: ‘ Street Address (P.0. Box Number is Not Acceptable) T

Ciy

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The abova namad entity submits 1his stalement or the purpose of changing its registered o

fice or registered agent, of Loth, In the State b Florida. 1 am familiar with, and accept

FILE NOWN! FEE IS §150.00 .
After May 1, 2005 Feo Will He $650.00°
Make Check Payabie to Florida Department of Sta_t'e

Signaluro, ypod or printed name o ragisterad agent and tie T appleable

DATE

INOTE Ragistetad Agert sighatua raculrsd when reirstating]

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contributicn.

|

Added to Fees

10, OFFICERS AND DlREéTOF!S . 11, ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS IN 11

TiTE PD O Delete me F ) Ghange [ Addition
NAME TROXLER, THOMAS C, HAME ; JBDE_]GU;IEU.% 2512 .

STREEY ADDRESS (3914 9TH AVE. W SIRLETADDRESS A 140005 7007 150,00

LY. 51-7P BRADENTON FL LITY-S1-7F

T S - i 1 Delete Tme o T Change [ Addion
NAME TROXLER, SANDRA NAME

STREET ADORESS (3914 9TH AVE. W STREFT APDRESS

CirY.§1-27 BRADENTON FL CITY . ST. 2IP

TE v )} - ) 7 Dotete e T change [ Additin
RAME SMITH, JEFFREY R. NAME

STRECT AQDRESS (3314 OTH AVE. W SIRFFT ADDRESS

CTr-SZP | BRADENTON FL CoY 5171

T T "L Gelete TME [ Change [ Addifion
HAME NAME

STREEY ADDRESS STREET ADDRESS

GITY-ST-ZiP CiTv.s1- 21

i T - O pelete mr Ol Chiange [ Addition
HAME NAME

STREET ADDRESS _ SIREET ADDRESS

CITY-sr-20p Ciir-§1 2P

i o L paiete me . ] Change ~ 1] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

Cily-ST-2IF OITY-51-2IP

12. | hereby certify that the infarmation suppliac
indlcated on this repert or supplemental report s rue an

SIGNATURE:

liod with this ﬁrmdg

does not qualify for the exemplion stated in Section 119 07(3)(W), Florida Staties. | further certify that the information
accurate and that my signature shall have the same fegal e :
of the corporation or the recelver g trustee empowered to axscute this reporiAs required by Chapler 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or cn an attachmept wifh'an address, Mtﬁ@ﬁer like empowere

t as if made under oath; that | am an officer or director

WS Sursvasic

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING

FICER OR DIRECTOR

J' / Daté

Davtime Phone ¥




