2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P00000104070

1. Entity Name

StGNTIST, INCORPORATED

‘.,'-. e

Pl
0L NOV 22 PH 2: 09

Principal Place of Business

580 CENTRAL AVENUE

NOKOMIS, FL 34275

Maifing Address

580 CENTRAL AVENUE
NOKOMIS, FL 34275

: N - k . "—.|~’
[SEPPRES T e

| ALLAHESSLE, FLORICA

2. Principat Place of Business

3. Mailing Address

AT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

11182004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1090354 Not Applicable
Zip Country Zip Couniry B . $8.75 Additional
5. Certificate of Status Des:nlad & Fee Required
e =i N@Me.aNd Address of Current Registered Agent 7. Name and Address of New Registered Agent
7| Name DR R

PRIESTAP, JONT

580 CENTRAL AVENUE

NOKOMIS, FL 34275

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

City

FL Zip Code

8. The above named entity submits 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,

SIGNATURE

istered

N

Signature, typed o printed name of regisiered as';em and tite if applicable. {NCTE: Registered Ageni signature required when reinstating) DATE
i 9. Efection Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution. [0  Addedto Fees
10, OFFICERS AND DIRECTORS 1. _~CADDITIONSY CHANGES TO OFFICERS AND DIRECTORS IN 11
L Y O Deete e &) N Change P Adition
NAME PRIESTAP, JON NAME Freenon rom BlIvD
STREET ADDRESS | 580 CENTRAL AVE smeETADDRESs | 5o Centred Fue
ON-SZP | NOKOMIS, FL 34275 OYSP | pm PO this 34a7 45
TALE [ Delete Tme — e a [O.Change [ Addition
NAME NAME YOI =3280 92.” 3
STREET ADDRESS STREET ADDRESS 1172270401061 --014 #4700, 00
CITY-$T-21P CITY-ST-ZP
THLE J Delete e [IChange [ Addition
RAME ~NAME . -
STREET ADDRESS STREET ADDAESS
CITY-§T- 2P GHTY-ST- 2P
TILE [ Delete TOLE CJthange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TME [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2ZIP CiTy-ST-ZIP
TME [ oetete TALE I chang: [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-ST-2I9 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. § further certily that the information

indicated on this report or supplemental repart is true a

accurale and that my signature shalf have tha same legal effect as if made under cath; that I am an cfficer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with a!l other like empowered.,

SIGNATURE:

Nou

ookl

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR GIRECTOR

il-lg-0d  4i-424-9169

Daytime Phane #




