2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 05, 2004 8:00 am
DOCUMENT # Fo2289 B2 ecretary of State

1. Entity Name
THOMAS L. ROCKWELL, D.D.S., P.A. 04-05-2004 50025 020 *#¥150.00

Principal Place of Business Maiiing Address
13930 DALE MABRY HIGHWAY . 13930 DALE MABRY HIGHWAY

TAMPA FL 33618 TAMPA FL 33618 ' 5 4 0 28 9 31

Suite, Apt. #, ete. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2204424 Not Applicable
- - " -
Zip Country Zip Country 5. Certficate of Status Desied ~ [J 9079 Additional
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

e twm e n e .. - Name - - - L. -
?gg%ié\%ﬂbl:&fg (I\DAXSSYLFI\?\I% Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33618

City FL Zip Code

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

Signature, typad o printad name of registerad 2gent and titla it applicable. (NOTE: Ragistared Agent signatura required when reinstating) DATE
e w hmmeam o s 9--Election Campaign Financing... ... .. - $5.00.May Bs_
Trust Fund Contribution. (! Added to Fees
i 10. FFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME PD 3 Dalete TITLE [ change  [J Addition
NAME ROCKWELL, THOMAS L NAME
STREET ADDRESS | 13930 DALE MABRY HWY STREET ADDRESS
CiTY-ST-21P TAMPA, FL 00000 CITY-ST-24P
TIE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-7P CITY-53-2IP
TmE e e e 1 Delete TITLE : O change  [J Addition
HAME NAME
“eTREETADDRESS T T T T T T T T - i T = B OSIREETADORESS | T T T T TS e s -
CiTY-ST-2IP I CITY-ST-21P
TILE [ Detete e [ cChange 1 Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE . ] Detete TME [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-21P CITY-57-2P
TME [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-sT-2P l CHY-ST-2P ,

12. | heraby cerlify that the information supptlied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature-atap have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execulg s TEPSIT as requirt hapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like"empowgred.

SIGNATURE:

SIGNATURE AND TYPED OR PRING Datd i Daytima Phona #




