FILED
2004 FOR PROFIT CORPORATION Apr 05, 2004 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P03000029388 04-05-2004 90074 016 ***150.00
1. Entity Name
STEPHEN J CWIKLA, D.M.D,, P.A,
Principal Place of Business Malling Address Jqu4ytaav
404 5TH AVENUE 404 5TH AVENUE
INDIALANTIC, FL 32903 US INDIALANTIC, FL 32903 US
T P e LT R
_—lﬁ_t&unmch\m\ \Q&u '13°\\ C_Omrmrc-ld m&u\
Suite, Apt. #, etc, 3 Suite, Apt. #.‘etc. 03312004 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEl Number Applled For
Bcooksuitle , ¥\ Deeoksuille |, $\ 5- 1130444 Not Applicabs
Zip Country Zip Country . 8.75 Additional
ERPRTS VS A 24 (1% VB §. Certiflcate of Status Deslred O gea Required onal |
- N 6. Name and Address of Currant Reglstered Agent 7. Name and Addreas of New Reglsterad Agent
Name

CWIKLAI e Stragt Add (P.C, Box Number is Not A tahla)
404 5TH AVENUE e rass (P. ox Number Is Not Agceptable
INDIALANTIC, FL 32903 ‘i_’%q L € remarcaoh {&N‘

CW_B rocksuille FL I.Zfﬁff 3.95

8. The above named entity submits this statement for the purpose of changing its registered offlce or registarad agant, or both, In the State of Florica. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatura, typad of printed namé of registered agent and thtle I applicabia. (NOTE: Ragistared Agent signature required when renstating) DATE
9. Election Campaign Financing* $5.00 Mmay B
FILE NOWII! FEE IS $150.00 . Ly B&
Aftor May 1, 2004 Foo wl?l be $550.00 Trust Fund Contribution. O  Addedto Fess
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelets TITLE ) B Change [ Addition
NAME CWIKLA, STEPHEN J NAME @
STREET ADDRESS | 404 5TH AVENUE greraooness | 13A1 Commeraal LW
oTY-sT-ZP | INDIALANTIC, FL 32903 on-S-2F 1B erooKsuille Tl BNGI1D
TITLE [ belete TIME 7 [0 Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
e O3 peke L _ . Oow  O7ddtion
NAMET T T T T ) - TR we” T ' )
$TREET ADDRESS STREET ADDRESS
CrrY-57-7P CITY-ST-2P
TITLE [ Delete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS : STHEET ADDRESS
CIY-$T-2P CITY-57-2P
e : [ Delete TILE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY=ST-ZIP CITY-ST-ZP
TITLE O petets TME [ Change [T Addition
NAME NAME ’
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CATY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Sectlon 119.07(3)1), Florida Statutas. | furthar certify that tha Information
indicated on this report or supplemental report is trugrand accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporatlon or the receiver or trustes eripowsred uired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attachmant with an.address, with-all othe

Z-2-04
Date

e
SIGNATURE; .~~~

&wwn&muﬁ}.on’mmsn NAME OF 5iGMING OFFICER OR DIRECTOR

Daytime Phone &




