2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 03, 2004 8:00 am

DOCUMENT # P03000085414

1. Entity Name

SURFSIDE DENTS, INCORPORATED

Principal Place of Business

1993 ISLAND CLUB DR.
APT. 27
INDIALANTIC, FL. 32903

Mailing Address
1999 ISLAND CLUB DR,

APT, 27
INDIALANTIC, FL 32903

2. Principal Place of Business

Polm Blvd,

00 o

3. Mailing Address

556 Palm BV,

Suita, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

(05-03-2004 90751 024 ***150.00

AR WIAR R BRI A

04232004 Chg-P CRZE034 (10/03)
Mélbourne, Florida [Mahburne, Plorida. | * "7 Q199705" _ [harsm
Zi Count Zh Country - . . itiona
aéq O l Brév ard szqo , Brcva_/rd 5. Cortificate of Status Dasired O geae ggq::d '

6. Name and Address of Current Registerad Agent

7. Nama and Address of New Registered Agent

~HERMAN:-KATHRYN-E-
1999 ISLAND CLUB DR.
APT. 27
INDIALANTIC, FL 32903

Name

HMecman , Katheun &..

5tre95?d9m§s £.O. Bo;iguamirris)rigt Acgnﬂey O\:

“ Mmel bourne

GEESEY

8. The above named entity submits this statement for the purpose of changing its registerad offica or regisiered agent, or both, in the State of Farida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE % A -
Signature, typed of pomt

4 Yresident R.A,

Hlq Jod

Bcrafent and ke i anplightie. T (NOTE Registersd Agent signaturs recuired when reingtating)

DATE

FILE NOWI!! FEE IS $150.00
Aftor May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P Delete me @ e . PThange [ addiion
NAME HERMAN, KATHRYN E A Herman , Kathvyné
STREETACORESS | 1999 1SLAND CLUS DR., APT. 27 smeeraoniess | 22 00 Palen Blivd.,
crv-si-zP | INDIALANTIC, FL 32603 evst2r - [ elbourne, FL 3296
TMLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-81-ZP CITY-ST-2IP
TITLE O oelete TE O charge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS

CCIMY-5T-DP ] smscrmmprrem 0 e o —— e e - _ Qoorvstae | e T
TILE [ Daate TNLE O change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-$1-2P
TIIE L] Deiete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CiTY-ST-21P
TEnE [ Delete TITLE [ change  [J Addition
NAME HAME
STREET ADRESS STREET ADDAESS
CIW-§T-11P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07%3)(-’). Florida Statutes. | further certify that the iniormation
acs

indicated on this report or suppiemental report is true an

curate and that my signature shall have the same tagal efiact as if made under oath; that { am an officer or director

of tha'corperation or the recaiver or trustes empowerad to exacuta this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11if
changed, or on an atlachmant with an address, with a¥ other like empowered.

SIGNATURE:

Sa, RE

1 Va1

oglby _zpi-us0 1954

TYPED OR P SIGMING OFFICHR OR DIRECTOR




