FILED
2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
‘DOCUMENT-# P00000110365 - -- - SR 03-18-2005 90074 006 ***150.00

1. Entity Name™ '
SHAWN T. ENGEBRETSEN; DMD; P.A.

it Rah T H SThsl o

Principal Place of Business o ©+ T Mailing Address

1825 NW, BRIGHT RVERPONT 1825 N.W, BRIGHT RIVER POINT o 30027845
STUART, FL 34994 . - STURT.FL 34996 ,

O

01122005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE.  |irrs g

65-1070236 Not Applicable
e -~ R _ |, B-_Centificate of Status Desired __ [ ?g'gesqm‘o"a'

6. Name and Address of Current Reglstered Agent

1525 NW BRIGHT RIVER POINT DO NOT WRITE
STURRT Pl 39898, "IN THIS SPACE

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 registered agent. i .

e s s e < '

SIGNATURE

< 7+ Signature, typed or printed name of registered agent and title if appliceble. - - {NQTE: Registered Agent signatura required when rainstating) DATE
e | s. Etection Campaign Financing, “$5.00 MayBa oottt R
FILE NOW!! FEE IS $150.00 © X o y
"After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. o D Added to Fees
10. OFFICERS AND DIRECTORS ] R
me. [P ' : o
NAME ENGEBRETSEN, SHAWN

STREETADDRESS | 1825 NW BRIGHT RIVER POINT
CITY-S1-2IP STUART, FL 34994

TIME

NAME

STAEET ADDRESS
Cmy-§1-2IP

T — ek e e e—— .- - —

- - S e —— - — . ————

TIME
NAME

s ~_ DO'NOT WRITE

NAME
STREET ADDRESS
Ciy-ST-7P

| - INTHIS SPACE

-1 coy-s1-7p - . . - . - e e et

T
NAME
STREET ADDRESS

P R EEE T T T .- .
MAME . - R . e e e a e e e U R
STREETADDRESS | 4. +osidty"s T 2000 EsE 10 2000 o . . A
CrTY-$1-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0). Florida Statutes. | further certify that the information
indicated or this report or supplemental report is true and accurete and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcltor
of the corporation or the receiver of trustes e epatd 1o executs this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr j Jike empowered.

SIGNATURE: />(aaoua}une AND TYPED OR FRINTED mw#m:mm—. = 3 /Df ,{:/ ﬂj" 7;7!‘3“:5 %3 ﬂ{ i




