FILED
2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 672341 : (02-21-20035 90057 025 ***150.00

1. Entity Namag

RALPH J. BRANDON, D.D.S., P.A.

TUUNUYIVUY

Principal Place of Business  ~. Mailing Addrass ;
302 NESBIT STREET ' 302 NESBIT STREET - )
PUNTA GORDA, FL 33950’3828 PUNTA GORDA, FL 33950- 3828

T (M RO

éld

2 Apt. #, ite, Apt. #, etc.
Sute, Apt. e“’ Suite. Apt. ¥, etc 01172005  Chg-P CR2E034 (10/03)
J) City & ala City & State 4. FEI Number Applied For
/f F rf 59-1999856 Not Applicable
It Zi Count iti
D e i d n ry t ountry 5. Cartificate of Status Desired [ $8.75 Aditional
('\ / 8] Fee Required
6. Name and AJdre:n of Currem Registerod Agant 7. Name and Addrnss of Naw Reglstumd Agent
- . o Name ~ ’ o T - T -7
BRANDON, RALPH J.
302 NESBIT STREET Street Address {P.0. Box Number is Not Acceptable)
PUNTA GORDA, FL 33830
City [ 2Zip Code
. FL
8. The above namad ntity sygomitsghis statement forl purpase of changipy its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgahons f fegisteged aggnt. r
( W
SIGNATURE 4 ad—" g 2N nl 16/0)
\-B"nnx.‘(;n. ypec 7’ printed M a«. | Stered lqe}!’and lfed apr.icahla (NDTf'qu-sm’ad Agen signanurs requersd when rainstating) / bATE
La
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. OO Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE oP O Delete TITLE [ change  [J Addition
NAME BRANDON, RALPH J., D.D.S NAME
STREET ADDRESS | 516 PALM AVENUE STREET ADDRESS
CITY-§T-2IP PUNTA GORDA, FL. CITY- ST-21P
TILE O pelete Mg (D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CivY-S7-7IP CITY-ST-ZIP
TME O pelete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITy-5T-2P
TITLE [ petete TmEe [ change 1 Addilion
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-5T- 21 Ciry-st-2p
TITLE [ delate TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-§T-ZIp CITY-5T1-2IP
TILE . 7 petete TIME [ change [ Addition
NAME ‘ ] NAME
STREET ADDRESS s " ' STREET ADDRESS
CITY-5T-2iP CiTY-ST-21P
12. ¢ hereby certify that the information supplied with this filing does nat qualify far the exemption stated in Section 119.07(3){i). Florida Statutes. I further certify that the information
indicated on this report or supplemental report is frue and acgurate and that my signatura shalt have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the-réciver or trust F}pwered tg.gxecute this report;as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeht wilh/an a dras ith all Pt r like empowered. /
- 7 > 7
SIGNATURE:| i /??’/Jéa 5-/%6
SIGNATIRE AND TYPI PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ) Daytima Phane #




