2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

SOOUMENT 3 639381 Feb 04, 2004 08:00 AM
1. Eniy Name Secretary of State
JAMES H. BALCOM D.D.S., MS.D,, P.A,
Principal Place of Business Mailing Address
4850 N. NINTH AVENUE 4850 N. NINTH AVENUE
C/0 JAMES H. BALCOM . /0 JAMES H. BALCOM
PENSACOLA FL 32503 PENSACOLA FL 32503
Suile, Apt, #, etc. Suite, Apt. #, etc. ] ) MOORE CR2E034 {1 1]03)
Ciy & Stale — Cily & Seate 4. FEI Numoes Appled For
) . 59"‘2056636 Not Apphcable
Zip Country 2ip Courntry 5. Ceriificate of Status Desred [ ?eae;fes q:i\fféﬂcnar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ..
Name
EBA%_[(): Sgh%ahﬂ%ﬁ'}?-! AVENUE Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32503 =
City FL l Zip Cote

8. Tne above narmed entty submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligatons of registered agent,

SIGNATURE . . P

Sigrature, yped of pnrted name of ragistered agent and lile i apphcable {NOTE Registered Agent signaluea required when reinstating) DATE _

FILE NOW!!! FEE IS $150.00 ) )
. . 9. Election Campaign Financir: R
After May 1, 2004 Fe:e will be $550.00 . Trust Fund Cgmrgilbuﬂon. ? O fd‘r:je(:}!%hgziss °

Make Check Payable to Florida Departiment of State
10. " OFFICERS AND DIRECTORS " “ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TIiLE [Oorange [ Addiben
NAME BALCOM, JAMES H. NAME HOADENNR4445
STREET ADDRESS | 4850 NO. NINTH AVENUE STREET ADDAESS ﬂa"‘fﬂafﬂg;_gggaa =000 150,00
ey ST- 2P PENSACOLA FL CITY-SI.2IP _ L
e 1 Detete e £ Cmange £ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P - 7 CITY-ST-21P
ek 3 Detete TITLE CJchange [ Addition
NAME HANE
STREFT ADDRESS STREET ADDRESS
AT - 51- 7P CITY-5T-2P 7 o
nMne (3 pelete TaLg Ol Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-S7- 29 LITY-ST-2P _
e [ pelete TiTLE [ Change [ Addition
MAME HAME
SYAEET ADDRESS STREET ADDAESS
GITY-5T- 217 CATY-ST- IiP L
T {J etere e O3 change £ Addition
KAME NAME
STREET ADDRESS STAEET ADDRESS
CHY-ST-2P CHrY - ST- 28 .

12. | hereby cert:fy that the information supplied with this filing does nat quality for the exemption stated in Saction 119.0?53)&]. Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thatt am an officer or director
af the corporation or the recelver or lrustee empowered ta execute this report as requited by Chapter 607, Florida Statuies, and that my name appears in Biock 10 or Block 11 it
changed, or on an altachment with an address, with all other iike empowered

smumun%&égg_&gﬁgs‘bmw je 25— 0 (g0 477//2S
Sl TURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER DIRECTOR Date ~ Daylime Phone #




