2005 FOR PROFIT CORPORATION

FILED
Apr 20, 200S 8:00 am

ANNUAL REPORT

DOCUMENT # F61057

1. Entity Name
DAWSON DENTAL SEMINARS, INC.

ecretary of State

04-20-2005 90304 010 ***150.00

Principal Place of Business

% PETER E. DAWSON, D.D.S.
111 2ND AVE NE #1109
ST. PETERSBURG, FL 33701

Mailing Address

111 2ND AVE NE #1109

% PETER £. DAWSON, D.0.5.
ST. PETERSBURG, FL 33701

20038730

AR R

1

2. Pringipal Place of Business 3. Mailing Address
ite, (e ite, Apt. #, atc.
Suite. At #, etc Sule. Apt. #, et 01172005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
- - = . © - Y e . i 59-2147350 . Not Applicable |
Zi i C it
P Country “p ountry 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrese of New Registered Agent
Narne

DAWSON, PETER E.
111 2ND AVE NE #1109
ST. PETERSBURG, FL 33701

Street Address {P.O. Box Number is Not Acceptablg)

City

FL |

Zip Code

8. The above namad antity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed rarme of megistened agent and s i applicable, (NCTE: Rag Agank sig rocuited whan foi DATE
FILE NOWIll FEE IS $150.00 ° 9. Eilection Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE DP O palete TmE (O Change [ Addition
NAME DAWSON, PETER E, DDS NAME

STREET ADDRESS | 111 2ND AVE NE #1 1g9 STREET ADDRESS

CITY-ST-2IP ST PETERSBURG, FL 00000, CItY-§T-2IP

TLE [ Detete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE O Detets TITLE [ Crange [ Addition |
NAME NAME

STAEET ADDRESS STAEET ADDRESS

CITY-ST-2IP cay-51-2P

TILE [ Detete TILE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORIESS

CITY-§1-2IP Cy-5T-2Ip

TIMg [ Detete TME [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

e O etete TME -~ [T Change [ Addition-
NAME NAME e . .
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CTY-§T-2P

12. | hereby certity that the intormation supplied with this filing does nat qualify for the:

exemption statad in Saction 119.07(3)(i). Florida Statutes. | further Gertify 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 mada under oath; that | am an officer or director
of tha corporation or tha recaiver of trustee smpowered 1o execute this report as required by Chapter 807, Florida Stetutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an anachSl with an address, with all ather like empowered.

SIGNATURE: _ V2T Ow

H13los 123320904

SIGNATURE AND TYPED OR PRINTED MAME QF SIGNIKG OFFICER OR DIRECTOR

Data Daytime Phone ¥




