2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F46693
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4. FEI Number )
59-2140626* - -

Applied For
Not Applicable

5. Certificate of Status Desired

—

. Name and Address of Current Registered Agent

O $8.75 additional
Fee Required :

FLETCHER, CHARLES E. D.D.S.
2509 S.E. 17TH 8T,
OCALA, FL 32671

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changi

ing its ragistered of-hce or registered agent os l‘wirtofﬂaf _&aﬁﬁ_—ﬂo::qiq_l @Wr with, and accept
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(NOTE: Registerad Agent signanuia 18quired whon reinsiating)

DATE

+ FILE NQWII FEE IS $550.00
“?. Due by September 8, 2004

8. Election Campaign Financing
Trust Fund Contribution, O

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

.
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Tme >
NAME FLETCHER, SHIRLEY B

STREET ADDRESS
CiTY-§T- 2P

2720 SE 14TH STREET
OCALA, FL 00000,

TITLE
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DpP
FLETCHER, CHARLES E. DDS
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CITY-$7- 75 QCALA, FL 000QG, =
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STREET ADDRESS
CiTY-ST- 2P
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CITY-ST- 2P
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NAME

STREET AGORESS
CITY-6T-2P

R

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cadtify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowerad 10 executs this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other fike empowered.
7/%/L F52-7322200

SIGNATURE: (Ao . o \FLILLB. ) )., L ot

SIINATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date




Charles E. Fletcher, D.D.S., P.A.
2509 S.E. 17" Street '
Ocala, FL 34471
(352) 732-5646

July 30, 2004

Division of Corporations
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Dear Sir:
I am requesting that you waive the penalty, due to the fact that
we did not receive a letter concerning the May 1, 2004 deadline.

Sincerely, |

(B & \Flgl. DD

Charles E. Fletcher, D.D.S.

G e A ——— L - . P LIS - [ - r—— - - .= - -



