2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

1. Entity Name

DOCUMENT # G78635
DALED. BATTEN, DMD., PA.

Secretary of State

02-05-2004 90015 036 ***150.00

Principal Place of Business

% DALE D.-BATTEN
123 W.PLYMOUTH AVE.
‘DELAND, FL 32720

Mailing Address

"% DALE D. BATTEN
123 W>PLYMOUTH AVE.
DELAND, FL. 32720

34010354

2. Principal Place of Business

3. Mailing Address

(IS G KRR

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

Feb 05, 2004 8:00 am

01302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2367445 Not Applicable
7 - -
.|p Countsy ap Country 5. Certificate of Status Desired (] $8.75 Additional
- Fee Required

e §, Name and Address of Current Registered Agent _____ __[_. .___ ... __ 7. Nameand Address of New Registered Agent .  _ ...
T ) o . Name . )

BATTEN, DALE D.
123 W. PLYMOUTH AVE.
DELAND, FL 32720

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

City

FL l Zip Code

8, The atove named entity su
the obiigations of register

ent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | arm familiar with, and accept

& D 4?,4_77—57,_/ 22&')"/9(:«‘-"7’
(NOTE: Regrstered Agert recu

[Pl

SIGNATIIRE :
Signature, typed J printed nase of registered apent and title f appicabie. reinstatng)
© FILE'NOWI-.FEEI8:$150.00 9. Election Campaign Financing $5.00 May Be
mfmq.{m&p&g will.be $550.00 Trust Fund Centribution. Added to Feas

1. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE P : {7 Delete e S o7 [ Change BeAddition
N "BATTEN, DALE.D: Hawe Sussr At /‘g SrE c‘/( & e

STREET ADDRESS | 123 W. PLYMOUTH AVE. sReET anoRess |/ 2.5 w. A/ M« T .

SIv-S-27 | DELAND, FL ov-s1p | Dl Bass , FlokdA TR T

TLE ‘ 3 pelete TITLE [ change [ Aduition
HAME NAME

STREET ADDRESS STREFT ADDRESS

CIry-ST-2IP CITY-ST-ZP

TME ] Delete HILE [ change [ ] Adeition
NAME NAME

TR STREET ADRESS [+ S o e Emii - = [ - STREET ADDRESS | etz oo, - e I .

oITY-S1-2P CITY-ST-2P

TTE (] pelete TME {Jctange [T Addition
CNAME NAME

STREET ADDRESS STREET ADDRESS:

CITY-ST-aP CTY-ST-2P

TLE LT Defete LE [ change [ Addition
NAME % NAME

STREET ADDRESS STREFT ADDRESS

Cimy-ST-2P CITY-ST. 2P

ILE [T Detete e [ change ] Addition
RAME RAME

STREET ADDRESS STREET ADDAESS

CTY-§T-7IP CITY-ST-2P

12. I hereby certi

that the information supplied wi
indicated on this report or supplernental repogd
of the corporation or the receiver or frustee,

A other

his filing does not qualify for the exemption stated in Section 119.07(3)i), Flosida Statutes. | further certify that the information
Rrue and accurate and that my signature shail have the same legal effect as if made under oath; that 1 am an officer or director
pdulereg to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

24%? B Fu77ev Fes. /A,jy TfE - EE-2

ek i
KND TYPED Of PRINTED NAME OF BIGNING OFFICER OR DIAECTOR

Detd Daytime Phone #




