2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # P00000040690 ecretary of State
1 Entity Name 04-26-2004 91020 029 ***150.00
JAMES F. STONESTREET, D.D.S., P.A.
Principat Piace of Business Mailing Address
2950 ALOMA AVE, SUITE 101 2950 ALOMA AVE, SUITE 101
WINTER PARK FL 32792 WINTER PARK FL 32792
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State ’ 4. FEI Number Applied For
59-2131941 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O ?g;gg“ﬁ?eﬁtionai
6. Name and Address of Current Registeraed Agemt 7. Name and Address of New Registered Agent
s e e .- . - Name _;,M - ~r ——- - .
WRIGHT, DONALD F ESQ - s Chavipl—
145 N MAGNOLIA AVE Street Address (P.0O. Box Number is Not Acébptable)
ORLANDO FL 32802 —
City ) FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant. '

\éIGNATURE %’é/ﬂ"m o M (anﬂ/f/ fr/,d;f/'M/?f, E.S;Q ?’Z/—&}(

Signatdre. fyped or pnnted name of registered agent and utle 1 applicable. {NCTE: Registered Agent signature requvpﬁ when reinstating} DATE
9. Election Campaign Financing $5.00 Mmay Be
3 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD, O delete TITLE [JChange [ Addition
NAME STONESTREET, JAMES F NAME
STREET ADDRESS | 2950 ALOMA AVE, SUITE 101 STREET ADDRESS
CITY-ST-21P WINTER PARK FL 32792 CTY-ST-7IP
TITLE ) [ Detete TIME [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE O petete MiE [ Change  [J Addition
SHAME L e e L ek e — < e e am el NAME - — = C e i = - —— . e -
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZiP CITY-ST-2IP
TITLE 3 Delete TITLE ' [JcChange [ Addition
NAME NAME '
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
THLE - [ Delete THILE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-$T-21P i
THLE O Detete TILE Cdchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowared to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachmept with an address, with ail other likempoweared. : E 7 é;é
- P

SIGNATURE: Timer Fo SheThecl” Y08 7006

OFFICER OR DRECTOR Date Daytime Phane #




