FILED

2004-FOR PROFIT CORPORATION May 05, 2004 08:00 AM

ANNUAL REPORT ecretary of State

DOCUMENT # P01000009029

1. Entity Name

BRYAN N. HOUSE, D.D.S., P.A,

Principal Place of Business Mailing Address
4400 HWY 20 EAST STE 111 4400 HWY 20 EAST STE 111
NICEVILLE, FL 32578 NICEVILLE, FL 32578
04272004 No Chg-P CR2ED34 (10/03)
DO N OT WR 'TE IN TH IS SPAC E 4. FE! Mumber Apphed For
59-3700227 Not Applicable

s ) $8.75 additional
Certficate of Status Desired d Fee Required

6. Name and Address of Current Registered Agent

S o DO NOT WRITE
NICEVILLE, FL 32578 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered ofhice or registered agent, or bath, in the State of Floridz. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE
Signature, typed or privled name of regrtened agent and blieif gppiicaple {MNOVE Regustered agert signalure requrred whe~ reirstating) DATE
FILE NOWI FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 00 Added ta Fees
10. OFFICERS AKD DIRECTORS
TILE PSTD
NAME HOUSE, BRYAN N

STREET ADGRESS | 1338 WINDWARD CIRCLE
oY -51- 21 NICEVILLE, FL 32578

HTLE

NAME

STREET ADDRESS
CITY .- 51-2IP

1iLE
NAME

o St DO NOT WRITE

e IN THIS SPACE

STAEET ADDRESS
Ciry-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry ST 2IP

THILE

NAME

STREET ADDRESS
cry-S1-2P

12. } hereby certily that the information supplied with this filing does not qualify for the exemption slated in Section 112.07(31(), Flonda Statutes | further certify that the information
mdicated on this report or supplemental repertas true and a ate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the recelver or, ee grfpowered ute this report as required by Chapler 807, Florida Statules, and that my name appears in Block 30 ar Black 11 if
changed, or on an attachment 55, with ar like empowered

SIGNATURE: Seyens 4 /%a/( f%fé}/ 5 -S9>-%r>

E AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIHECTOR Date Dayrre Prone ¥




