2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # P01000114370 Jan 30, 2004 08:00 AM
1. Entty Name ecretary of State
JERRY L. STONEKING, D.D.S., P.A.
Principal Place of Business Mailing Address .
6600 TENTH AVENUE NORTH 6600 TENTH AVENUE NORTH
ST, PETERSBURG FL 33710 S5T1. PETERSBURG FL 33710
B L RS A
Sote, AL ¥, oic. Suite, ApL #. eto. - MOORE CR2E034 (11/03) ‘
Cily & Stats T o aste | 4. FEI Number ) Appiied For
. 01-0586058 | [Not Appiicatile
Zip Country Zip Country | 5. Ceruficate or_ Staxus ?‘i’%"ﬁd O gg.;i gféi;ional -
€. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent o

Name

gg&)N‘[EE[lH'a’ i\EJFE‘R\{J‘E_ NCRTH Street Address (P.O._Box -Nurnber is Not Acceplable) ‘ —

ST. PETERSBURG FL 33710 -

City ' - N I FL }ZipCode‘

8. The above named sntity subrmits 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 obhgations of registered agent.

SIGNATURE e o - e

Signature tyraa o prnted name of regrsterad agont and li-tle :f apahcable (NGTE Rf;qrsleraé Aggﬂ;s;grén;rs renied when roinstating) DATE
i ) o0
. FILE NOW!l! FEE IS $150.00 : 9. Election Campaign Financing $5.00 May Be
M‘ler_May 1, 2004 Fee will be $550.00 . AR Trust Fund Contnbution. | Added to Fees
- Make Check Payable o Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
HILE D [ peiete TIRE [3 Change [ Additan
MAME STONEKING, JERRY | NAME
STREET ADDRESS | 6600 TENTH AVENUE NORTH STREET ADDRESS HDoOOGo21547 T
CITY -5Y-2iP ST. PETERSBURG Fl. 33710 3 . jomesie 8300420003003 150, 00 ’ L
TITLE LT befete TTLE [J Change £ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-71P CIT¥-51-2P o ) ] o
THLE ] Dete TE . [ Charge  [J Addition
HAME NAME 4
STREET ADDRESS STREET ALORESS
CITy-S1-21P CITY-S7. 2P
TInE (-] Ceiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADRRESS
CITY-ST-2P ] CITY-§T- 2P _ »
TNLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ] . sz S
TINE 7 Deete L [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP o CIfY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 1 19.07%3}“). Florida Statutes. | further certify that the information
indicated an this repert or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath, that | am an officer or director

of the corporation or the recetver or trustee empovwered Yo exucule this report as required by Chapter 507, Florida Statutes; and that my name appears In Block 10 or Black 11 if
fith at"other ke empowered.

changed, or an an attachment wifan address
SIGNATURE: / .

Daytime Fhone 4




