2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 673766 Jan 24, 2005 08:00 AM
1. Butty Namo Secretary of State
W.S. MAYHALL D.D.S.,P.A.
Principal Place of Business . '__;_ v ~ Mailing Address _,__
405 SOUTH KING AVENUE 405 SOUTH KING AVENUE
BRANDON FL 33511 ) . BRANDON FL 33511

Suite, Apt. #, etc T ] Suite, Apt. #, atc. - 15t MOORE CR2E034 (10/04)

City & State . o City & State - T 4, FEI Number Applied For

_5_9'3090203 Not Applicable
Zip Country Zp Counry 5, Certificata of Status Desired [ $8.75 adaitional
Fee Required
6. Name ang AddreTs_E\f Currént_ﬂ.é_g‘i's'_ieigd Agent __ 7. Name and Address of New Registered Agent

Name

HINES, JAMES P.
315 HYDE PARK AVENUE
TAMPA FL 33606

Street Address (P.Q. Box Number is Not Acceptable)

City FL ' Zip Code

8. The above named entity suBmits this statement fer the purpese of changing its registered office of regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent, '

SIGNATURE - . _
Sigralure, typad of printed kame o regsterad agenl and tle f applcabye {NOTE Regstered Agent signalure reguirad whan reinstaling - ' oATE
- — S -
FILE NOW!! FEE Is_ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 F'e% Wikl 3" $550.00 Trust Fund Contribution, [ Added to Fees
Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTCORS R Ei ADDIT'ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD ™ elete e (] Change T Addition
HAME MAYHALL, W.S. NAKL HRUDBDI . -
y i 3237

STRECT ADDRESS [ 405 8. KING AVE. B - SIRFET ANGRFSS SO T el
iv-s1.2e | BRANDON FL st ap (1/25/05-80051-023 150, 0
Tt - )  Toetete  § e - CJChange  [] Addition
NAME NARE
SIRLE! ADDRESS ST T ADDRFSS
Gy 51-2iF CIY-51-21P
M - Ooaete [ i O change [ Addition
NAME AN
SIRELT ADDRESS l SIREET ADDRESS
CITY-ST-2IP Lrg-s7. 79
nne - o ] petete Tt ) []Change [ ] Addtion
MAME NAME
SIREL] ADDRESS STREFT ADDRESS
Ciry-31-21P CiTy-81- 7P
HE T ) Cloetes [ e - Cichange [ Addition
NAME MAML
SIRFY ADDRESS SIALET ADURESS
Cly-31.4P G 5i- P
11ES ' I T [Jchange [ Addition
HAME . NARE
STRLET ADDRESS ) SIRLE ADDRFSS
CiTY- §7-2F . : ciy-stoap

12. 1 hereby cem{ﬁ that the information supplied with this ﬁling does not qualify for the exemption stated in Section 118.07(3)(j}, Florida Statutes. | 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 if made under cath; that | am an officer cr directar
of the corporation or the receiver or tfrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changead, or on an attachment with an address, with all other fike empowered




