2004 FOR PROFIT CORPORATION

. e ANNUAL REPORT ] ‘, FILED
DOCUMENT # G79629 <ER Feb 19, 2004 08:00 AM

1'-.éTiEIE:EI\t}EEleeBC)E, DMD, & STEPHEN PAGE, DMD, P.A. Secretary Of State

Principal Place of Business ‘ ) . Mailing Address
% STEVEN A, BOE % STEVEN A. BOE
4953 CASTELLO DRIVE 4853 CASTELLO DRIVE

N I L R

01142004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P FopiEd P~

£9-2374410 Not Applicable
5. Certificate of Staus Desied [ gg'nf?q Additional

8. Name and Adclru’ gf Cumant Hegistersd Agant

Roas OASTELLO DRIVE DO NOT WRITE
NAPLES, FL. 34103 |N THIS SPACE

8. The above named enily submits (his statement far the purpose of changing its registered office ar registered agent, o bolh, in the State of Florida. | am familiar with, and accept
the ohllgations of registered agent.

SIGNATURE i
Sigrature, typed of peitiad name of registemd agent and tthe { appicable. {NCTE. 8egistered Agent signature required when reinstaling) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bs UB0ONN0SE2 15
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0  Added ioFees 02/19/04-30011~003 150,00
10. OFFCERS AND DIRECTORS ] |
TME PS T T T
NAME PAGE, STEPHEN B.

STREET ADDRESS | 4953 CASTELLC DRIVE
CiTY-ST-2P NAPLES, FL

TILE VT

NAME BOE, STEVEN A.

STREET ADDRESS | 4953 CASTELLO DRIVE
GITY-ST-2P NAPLES, FL

STREET ADDRESS

av-s1-2p - I - —— DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Crvy-ST-2P

TME

NAME

STREET ADDAESS
oY-61-IP

TME -
NAME

STRECT ADDRESS
oTY-§T-2P

12. | hereby cerify tha: the information suppliec with this filing does nat qualify for the exemption stated in h 119.0753]&), Florida Siatutes. | further certify that the information
ingicated on this report or supplemental repor is true and accurate and that my signature shall have ame legal etfect as if made under cath, that | am an officer o ditector
af the corporation or the recelver or rustee empowered to execute this report asg€guired by Chapt: , Florida Statutes: and that my name appears in Block 1Q or Block 17 if

changed, of on an attachment with an address, with al{qther like empowered.
25y
Date

SIGNATURE: % EXERT

SIGNATURE AND TYPED OR PRINTED NANME OF SIGNING OFFICER O DIRECTOR

Daytme Phone: #




