| | FILED
2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000001093 03-18-2005 90042 026 ***150.00

1, Entity Mame

K. GLENN BROOKS, DDS, MS, P.A.

Principal Place of Business Mailing Address
5514 N DAVIS HWY B-E STE 114 5514 N DAVIS HWY B-E STE 114

PENSCOLA, FL 32503 PENSCOLA. FL 32503

A O

03102005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE 4. FEt Number Applied For

54-2089891 Not Applicable
- . $8 75 Additional
5, Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

E?‘IOF;E:I);KSAE_IESE&&-N B8-E STE 114 I bo NOT WFiITE
PENSCOLA, FL 32503 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE . .. . -

Signatura. fyped or printed name of registered agent and lita il applicable (NQTE: Ragisiered Agent signature requirad when remstating) DATE .
= FILE NOWHI: FEE 15-$150.00 +: |-+-87 Election Camnpaign Fanancmg $5.00 MayBe -] -0 wl e T ‘
Al‘ter May1 2005 Fee will be’ ssso oo '_ < aTrust FuﬂdConmbuvom O07 . AddedtoFees - - -t '
10. . ,.L._ - J— - OFFICEHS AND DIRECTORS" oo o |
me- + | D
NAME :| BROOKS, K GLENN

STREET ADDRESS'| 5514 N DAVIS HWY B-E STE 114
CITY-ST-21P PENSCOLA, FL 32503

TIILE

NAME

STREET ADDRESS
CTY-5T-2P

THLE
NAME

i | ;) DO _NOT WRITE .

- e e e

it IN THIS SPACE

STREET ADDRESS
CITY-58-21P

Time
NAME

STREET ADDRESS
CITY-ST-2IP .

e
NAME - _
STREET ADDRESS | - - . ;
orv-seze | . e

12..1 hereby cermy that the mlormahon supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statules | furthev certify that the information
ingicated on this report or, supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oathy; that | am an officer or director
of the corparation or the receiver or frustee empowered to execute this report : as !equtred by Chapter 607, Flonda Statutes and that my name appears in Block 10 or Block 1 it

. changed, or.on an attachmens wilh) an agdress. aith all olher like empowered. i I
SlGNATURE //{%}d ? - /( 6/6/? 7 &O£5 . .3//5‘/()j- B 5’5—0‘ .‘f&‘/:ﬁb?o '

E AND TYAGE-GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylima Phone +




