2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F56146

1. Enlity Name -
WALTER G. FLETCHER, D.D.S,, P.A.

Principal Place of Business =~ o

% WALTER G FLETCHER
2509 SE 17TH STREET
SEALA FL 34471

Maillng Addrass

% WALTER G FLETCHER
2509 SE 17TH STREET
QOCALA FL 34471

us

2. Principal Place of Business

3. Mailing Address

Suita, Apt #, slc.

Suits, Apt #. elc

- _FILED
Jan 27, 2005 08:00 AM
Secretary of State

I

|

ﬂ

I

[IEHEA

- - 1st MOORE CR2E034 (10/04)
City & State _ o City & State 4, FEI Number Applied For
59-2140608 Mot Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired | $8.75 A,ddm""a]
Fee Required

6. Name and Address of Current Reglslered Agent

7. Name and Address of New Registered Agent

FLETCHER, WALTER G
2509 SE 17TH STREET
QOCALA FL. 32671

Name

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

City

F L rZip Code

8. The abave named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signature. typsd of piled rarme of regtsterad agant and the 1 appkeakly

T (NCTE Reg-stered Agent sgnaturo toauiad when reirstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00
iake Check Payable to Florida Department of Staie

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ]  Added 1o Fees

10. OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TIMLE P O pelete ML [ Change [ Addition
NAME FLETCHER, WALTER G HAME .

STREET ADDAESS | 2609 SE 17TH STREET STREET ALORESS LOmann 1 99445

CITY-ST 2P OCALA FL 34471 QTY-$1- 7P {:i 1,"2?' U;S*EQDEI—GEL'%‘ igﬂ. UL‘!

TIILE Ol oelets | 't [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADORESS

¢y s1-7p Y- ST- 1P

TITLE 7 Delete ATLE O change [ Addition
NAME NAME

STRETT ADDRESS STREFT ADDRESS

CiY-5T-7P CITY St

L ) * J Delete nite I Change [ Addilion
NAME NAME

STREET ADDRESS I STREET ADDRESS

Iy -§1-2IP CITY-S¥-20

i Cloeete  f v O Chenge ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIY-S5-2P CHTY-51-21

miLe ) O Delete HIIE O] cange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CmY-51-7IF l CITY-S1- 212

12. | hereby cettlfy that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)), 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 oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered o execute this report s required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali ether like empowered

SIGNATURE: {2 .57

m DR 8

{~24-0 952 LAY KTF

SIGNATURE AMD TYFED OR PRINTED NAME OF SIGNING DFFHCER OR DIRECTOR

Date Caytme Phona #



