FILED

2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
RALPH C. BLEDSCE JR. DENTIST, INC.

Piincipal Place of Business Mailing Address
14897 INNERARITY POINT ROAD 14897 INNERARITY POINT ROAD
PENSACOLA, FL 32507 PENSACOLA, FL 32507 54 0 1 8 1 1 6
T T N LY TR
394G Aenpiag C e S‘MQ/‘MJ%MA/ G
Suite, Apt. #, etc. Suite, Apt. #, etc. 03052004 Chg-P CR2E034 (10/03)
ity & State — City & State —_— 4. FEI Number Applied For
EASACO LA |~ p{:"/”fﬂC‘Dl-—ﬂ o o~ 0/ 5_(/ 3’6—6 Not Applicable
3 Dz‘ips_/@ 6 —Couy e e “Sz'g_"g—:g g | T - o =] e cmicait of Sl3 DEiRY T O ‘gese-;ilﬁf:ci’tional"" -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SPIEGEL & UTRERA, PA. ‘Bass & Sandfort Accountants, PA
1840 SW 22ND ST. 1301 W. Garden Street
4TH FLOOR . Pensacola FI. 32501-4504 -

MIAMI, FL 33145

City FL l Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, oz both, in the State of Florida. | am familiar with, and accept
" the cbligations of registered agent. . e v L .

SIGNATURE - i e —

Sgnature, typed or printed name of rewme it spplrca_ule) (NOTE: Regustered Agent signature requied when renstaing} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be -
After May 1, 2004 Fee will be $550,00 Trust Fund Contritution. [0 AddedtoFees
10. j OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 73 pelete TIME gcnange 22 Adtition
NAME BLEDSOCE, RALPH C JR. NAME c
STREETADDRESS | 14891 INNERARITY POINT ROAD srecrneess | R4 Y A_ALIAV Cle
OTY-§T-F | PENSACOLA, FL 32507 oY -57-7 PedSqcoLs Fio 32506
TITLE vD _ T Delete T g Change [ Acdition
NAME BLEDSOE, SHARON NAME
STREET ADDRESS. | 14891 INNERARITY POINT ROAD sweawmess | P/ ¢ ARAB v Cre
oI¥-57-22 | PENSACOLA, FL 32507 US| P ASpCoLe L F2I5T0E
R e _- w— « Opekte — B ME~ - oo e . o . - [Johange 7] Acdition
NAME . ’ HAME
STREET ADDRESS STREET ADDAESS
CITY - §T-2P Y- ST 7P
TIME T velete T [ change  [J Addition
NAME NAME
STREET ADDRESS h STREET ADDRESS
CITY-ST-2P CrY.ST.2P
TITLE 3 Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS e ’ STREET ADDRESS
cry-§T-29 T e . GITY-ST-ZIP
TMLE .. '3 Delete ME : ’ [dchange ] Addition
NAME 4 S R . . WY U R . . -
STAEETADDRESS |- - "= . . . LT L) s ARG :
CITY-ST-2P CITY-ST-2P '

12. | hereby certify that the'information supplied with this fiking does not qualify for the exemption siated in Section 119 07{3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Slock 11 i
changed, or on an attachment with an address, will) all athes like empowered. . .

./—6/ £y, fa /{,/;/L - g/ﬁc&fﬁe :_T.r. 3//ﬁ/d4

SIGNATURE: ~
mfnw?brﬁczn A DIRECTCR Daytithe Phone ¥ Y




