~—=2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT __ ~ Feb 04,2004 08:00 AM

DOCUMENT # P02000024771 Secretary of State
1. Entity Name
CHRISTOPHER LODENQUAI DMD, PA
Principal Piace of Business Mailing Address
6424 LONGWOOD TRACE LANE N 6424 LONGWOOD TRACE LANE N
LAKELAND, FL 33811 LAKELAND, FL 33811
P e IIARICCACAL MACTEAR AW
Suite, Apt #, elc. Suite, Apt #, etc. 01232004 Chg-P CR2E034 (10/083)
City & Stale Chy & State 4. FEI Number Applied For
02-0654768 04 -Blp12855 [Nt appiceti
Zip Couatey Zp Country 5. Certificate of Status Desired [m| }ii gg,lﬁ?gémnal
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent

Name

LODENQUAI, CHRISTOPHER
6424 LONGWOOD TRACE LANE N Streat Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33811

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose cf changing its registéred office cr registered agent, or bath, in the State of Florida, | am familiar with, and accep?
the obligations of registered agent.

SIGNATURE - —_
Signaturs, lyped o orinted nama of ragsterad agent and (e if applicable (NOTE Ragislered Agent signatura requure when relnstating) DATE -
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Gontribution. O Added 1o Fees
10. CFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D 3 Delete TITLE [ change [ Additicn
HAME LODENGQUAIL, CHRISTOPHER . HAME
STREET ADDRESS | 6424 LONGWOOD TRACE LANE N STREET ADDRESS
CITY-ST-21P LARKELAND, FL 33811 CHY-ST-2P
TILE [ Detete TE UEHUHDDSSHD . Change [ Adaitin
NAME NAME
i
STREET ADDRESS STREET ADDRESS Ejﬂb 04 BBGHP D-;,n qu UU
GITY-ST-2IP CITY-SE2IP
TLE 73 Delete TITLE [ Change [T Addilicn
NAML NANE
STREET ADDRESS STREET ADDRESS
Lty ST-21P CITY-8T-2IP
THLE [ pelete TILE Dl Charge [ Addition
NAME NAME
STREET AOCRESS STREET ADDRESS
CITY-ST-217 CITY-ST- 2P
TME [ petete g [ Change [ Addiian
NAME NAME
STRECT ADBRESS STREET ADDAESS
CTY-57-2ip CITY-87- 2P
TILE [ Delste LE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY ST-2p p CIY-ST- 2P

12, | hereby certify that the information suppli this Aling doas not qualify for the exemption statad in Section 119.07{3)(N, Florida Statutes. | further certify that the information
indicated er this report or su ertal and accurate and that my signature shall have the same lega! effect as ifgnade upder oath; that | am an officer or direcior
of the corporation or the regsiver pr fugtee rad to execute this report s required by Chapter 607, Florida Statutes; a

changed, or an an aftachmént w) h all other like ergpowered,
b9l [%3)es 27

SIGNATURE AND TYPED OR Pﬂll’TED HNAME OF SIGNING OFFICER OR DIRECTOR / Date Daﬂﬂs Phone ¥

that rff name appears in Bigck 10 or Block 171 i

SIGNATURE:




