Seolf

-

" 2004 FOR PROFIT CORPORATIO

. FILED
- May 04, 2004 8:00 am
| Secretary of State

ANNUAL REPORT o
DOCUMENT # P02000010273 '

1. Entity Narme A

F. REESE HARRISON, D.M.D., P.A.

05-04-2004 90194 008 ***150.00

wsfpal Place of Business

406 CHIO AVENUE
LYNN HAVEN, FL 32444

Im i’jing Addres;'s
OHIQ AVENUE
LYNN HAVEN, FL 32444

24068243

N BRI

01222004 No Chg-P CR2E034 {10/03)

4. FEl Number Applied For
37-1424899 Not Applicable

5. Genrtificate of Status Desirad a $8.75 additional

Fee Required

-668 CHIO AVENUE

6. Name and Address of Current Registered Agent

HARRISON, F. REESE
LYNN HAVEN, FL 32444

P i

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent,

the ohligaions of registered agent.
g

SIGNATURE -

or both, in t

. Signature, typed or printed name of registered agent and title if applicable.
. :

+ (NOTE: Registered Agent signature required when reinstating) - . PEEN DATE '~ oo
R L . . - - . . PR .

" .

" 7 FILE NOWI!! FEE iS $150.00

= 9. Election Ca'mpaign Financing
Trust Fund Contribution.

$5.00 May Be ™~ R S e e
Added to Fees . K i

" After May 1, 2004 Fee will be $550.00

10. - OFFICERS AND DIRECTORS 1T

TMLE D

NAME gos/ HARRISON, F. REESE__)
STREET ADDRESS | 069 OHIO AVENUE 5
CITY-5T-21P LYNN HAVEN, FL 32444

TITLE

NAME

STREET ADDRESS
CiTy -sT-2IP

TILE
HAME .
STAEET ADDARESS- |- - - - - -
CIry-§T-2IP

TILE

NAME

STREET ADDRESS
CITy-§T-2IP

TITLE

NAME

STREET ADDRESS
Ciry-st1-2ip

TILE .

NAME . .. | L Lo
STREET ADDRESS L ] -
CITY-§1-2P. + - . ] : - ;

: ! ‘ £

R i i + w3 A

12. | hereby certify that the information supplied with this 1i|in§ does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplernental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that I'am an’officer ar director

of the corporation or the receiver or trustes empowered
changed, or on an attachment with an addr al

SIGNATURE: < -

to &
g & empowered.,
LY

e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

slemy‘vmn TYPED P PRINTED NAME OF SIGNIA-OFFICER OR INRECTOR

Y28y (So)240-5¢ 72

Daytime Phone #

¥




