2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # P01000114370 Jan 27, 2005 08:00 AM
1. Entiy Name ’ Secretary of State
JEARY 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 ST. PETERSBURG FL 33710

Suite, Apt. ¥, atc. - . Suite, Apt. #, etc 1st MOORE CR2E034 (10/04)

City & State N City & State T[4 FEINumber Applied For

L 01-0586058 Not Applicable
Zip Country ap Couniry 5. Cettificate of Status Desired O $8.75 .ﬂfddiﬁona]
) Fee Required
6. Name and Address of Current Ragistorad Agent ) 7. Name and Address of New Registered Agent

Name

ggOOON'FéiH-a, i\%EﬁTJIE- NORTH Street Address (P.0. Box Number is Not Acceptable)
ST. PETERSBURG FL 33710

City FL Zip Code

8. The above named entity submits this szétéfn;m for the purpose of changingritsir'ééfstered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the ohligatiens of registered agent.

SIGNATURE L= —_— = .
Signature, typed of prmted name of registered agent and tile f applicable (NOTE Registerad Agant signature raquired when renstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 .. Trust Fund Conuipuion.  []  Added to Feas

Make Check Payable to Florida Department of State
0. " OFFICERS AND DIFECTORS % K& ADDITIONS /CHANGES TO CFFICERS AND DIREGTORS [N 11
TIRE D M Delete IiLF [ change [ Addlition
NAME STONEKING, JERRY | NAME .
STREET ADDRESS (6600 TENTH AVENUE NORTH SIRELT ADDAESS 0 ,@Qﬁgﬁ%«ggg?%m 150, 40
CiTy-ST-2IP ST. PETERSBURG FL. 33710 : ) 2T -ST- 7P Sefsiin pelt
THLE [ Balete HILE 1 Change ] Addition
NAME NAME
SIRECT ADDRESS SIREETADDRESS
Y- §7-2P CHTY-ST. 2P )
e 1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- $T-21° CHTY-SE ZIP
e O Detete TLE [ change  [] Addition
NAML NAME
STREET ADDRESS STREET ADDRESS
CITY- §1.2P I LTy 5i- 2P
TLL O Delete TitE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QIy-5t.21p oY -ST- 7P
i 1 selete TLE [ change ] Addition
NAME HAME
STREEY ADDRESS STREETADDRESS
CITY 8T.7P GITY-§1- ZIP

12, { hereby certig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplegrertal repert is true and accurate and that my signature shall have the same Jegal effect as if made under oath, that I am an officer or director
of tha corporation of the recel ustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 er Bloclk 1 1 if
changed, ¢r on an attachmg an address, wigrglVother like empowerad.

SIGNATURE: Gter A1 Dkt Jeppk U CrowBpise Ap 257085 917 381~1240

D OPRINTEDW OF SIGNING OFFICER CR DIRECTOR Cale Davtena Phona &




