2004 FOR

ROFIT CORPORATION

ANNUAL REPORT {AR)

FILED

DOCUMENT # H76705

1. Entity Name

EDWARD J. WILLIAMS, D.M.D,, P.A

Feb 25, 2004 08:00 AM
Secretary of State

Princigal Place of Business

6836 S.FLA.AVE.
P.0.BOX 6385 {33807}
LAKELAND FL 33813-3315

Mailing Address

' BB35 5.FLA.AVE,
B.0.BOX 6385 {323807)
LAKELAND FL 33813-3315

2. Prncipal Place of Business

3 i\;lanling Addre;as'

i I

[

Il

I

Uil

I

Suite, Apt. #. g1 Suite, Apt #, eic, MOORE CR2E034 {11/03)
City & Slale Cily & Stale D 4. FEJ Numaer Appiiad For
B 59-2581248 Not Applicable
Zip Country e Gountry 5. Cenificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent L
Name

WILLIAMS, EDWARD J.
6836 S.FLAAVE,

Streat Address (P.O. Box Number is Not Acceplable)

LAKELAND FL 33803

City Zip Code

FL

8. The above named enlity submits this staterment for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept

.

Swgnalure. YWDed of prred name of registerea agom and te i appicable

{NCHE Registered Agent signatura requred when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be §550.00 .~ .
Make Check Payable to Florida Depariment of State

9. Election Campalgn Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORG I, ADDITONG/CHANGES 10 OFFICERS AND DIRECTORS 1N 11

e PST [ Delete TILE [ change ~ ] Addition
HAME WILLJAMS, EDWARD . NAME

STREET ADDRESS | 6836 S.FLALAVE. - STREET ADDRESS

LiTy -ST-2P LAKELAND FL B CiTY-51-21P .
TITLE 3 Delete TILE [ Change [ Addition
- o HONONOsES002 N
STREET ADDRESS STREET ADDRESS AR RSP D -

QY51 TP CITY-ST- 1P ﬂ:_, LSJ;UJ’}MSDE}IB ﬂDr_ ISD n DB

TITLE O petee TiTLE [0 Change [ Addition
NAME HANE

STREET ADDRESS STREET AGDRESS

CITY-5T-2P CITY-§T-2IP

THLE [ peiete e [J change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P l GIFY -5T- 7P N

biila [ Delete TITLE CJchange 7] Addition
AME NAME

SYREET ADDAESS STREET ADDRESS

CITY-ST-2IP _ CITY-5T- 2P o

g [ oelete TITLE [JcChange [ Addition
NAME NapE

STREET ADDAESS STREET ADDRESS

CITY-ST-2F ) CITY-ST- 2P _

12. | hereby certify that the information supplied with this fili

n
indicated on this report or supplemental report is true angaccurate and that my signatore shall

does not qualify for the exemption stated in Section 112.07(3)(1). Florida Statutes. | further certify

C that the information
have the same legal effect as if made under cath; that | am an officer gf directer

of the corporation oF the receiver or Irustee empowered to execute this reper as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 1¢ or Block 11 if

dress, with al er like empowered.

M:Up

changed, or on an attachment wi

W

SIGNATURE:

SIGNATUREMED TXRELCR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

U T

Daytrme Phana #




