2004 FOR.PROFIT CORPORATION
ANNUAL REPORT (AR)

' DOCUMENT # 677293

1. Entity Name

KENNETH W. LANGSTON D.D.S, P.A.

Princioat Place of Business
2000 NORTH FEDERAL HIGHWAY

C/0 KENNETRH W. LANGSTON .C/Q

POMPANQO BEACH FL 33062

Mailing Address

2000 NORTH FEDERAL HIGHWAY
. KENNETH W,
POMPANQ BEACH FL 33062

LANGSTOM

2. Principal Place of Business

3. Manhn(j Address

FILED

Jan 27, 2004 08:00 AM

- Secretary of State

I

I

il

it

Suite, ApL. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
Ciy & State City & State 3. FE! Number JAppﬂed {Far
N 59"2006792 Iin} Appll_cab5=
s Country Zip . Country 5. Certficate of Status Desirad || $B'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addiess of New Regislered Agent o
Name

LANGSTON, KENNETH W
2000 N. FEDERAL HIGHWAY
POMPANO BEACH FL 33062

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

Ciy

FL l Zip Code

8. The above named entity subrits thus statemem for the purpose of changing |ts reglstered office ar registered agent, or bath, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signafure tyrac ar printed name of regrsterad agent and e  apphaable

{HOTE Regrsteran Agent signaturs remquirst whan ranstaing) DATE

FILE NOW!Y FEE IS $150.00
Afier May 1, 2004 Fee will be $550.00

Make Check Payabie to Florida Department of State *

§. Election Campaign Financing

$5.00 May Bo

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS _ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,0
TITLE FD [ ekt THLE [ change [ Addition
NAME LANGSTON, KENNETH W NAME UE: nm}mm ,5m ) ! )

SYREET ADDRESS | 2000 N. FED, HWY STREET ADDRESS 014200430008~ 823 150,00

CITY-5T-2IP POMPANGO BEACH FL CTY-87- 7P o
THLE [ Detete TILE [ Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21F CITe-8§-2P _
TITiE 1 Belete TILE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-$T-2IP

THLE [ betete TITLE [J Change ] Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CiTY-ST-29 Ciry-sT-2P 3 . .
TITLE [ betete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-2P CiTY-§1-2p '

TILE 3 Detete TILE {1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

BITY-ST- 21 Gity-ST- 2P

12. | hereby certify that the mformabon supphed with this fsh
indicated on this report or supplemental report is n

of the corporation or the receiver ortrustee empo / ered 9

changed, or on an attachment withjan.add

SIGNATURE:

o - 3
OFFICER CR DIRECTOR

s 1ot quahfy for the exermgtion stated in Section 118. 07(3)(1), Florida Statutes. 1 further certify that the mformatlcn
urate and that my signature shall have the same legai effect as if made under oaih; that | am an officer or director
ecute this repod as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Pnone &



