FILED

2004 FOR PROFIT CORPORATION May 19, 2004 8:00 am

ANNUAL REPORT = b

1..Eniity Name &~ .

DOCUMENT # P03000118695" -
DENTAL TEMPS PROFESSIONAL SERVICES, INC.

Secretary of State

04-29-2004 90320 005 ***150.00

| Principél F;laceofBusino.ss o

11 DRIFTWOOD AVENUE, SW,
FT. WALTON BEACH, FL 32548 ~

 Mailing Address

11 DRIFTWOOD AVENUE, S.%.
FT. WALTON BEACH, FL 32548

. 66422754

R E DG

2. Principal Place of Business 3. Mailing Address
Seste, Agt. #, ele. Sulte, Api. #, stc. 04212004  ChgP CRIE034 (1003)
City & Stale City & State 4. FE} Number Applied For
B2 - 28] 5% 2¥ Not Applicable
Zip Country Zp Country . : $8.75 Acditional
5. Certificate of Status Desired a Fee Asquirad .
— e [ e s g e e AT AL 1 of O g Agent— — T— =7 ~7 '7. Name snd Addreas of New Raglstered Agent
Name ’

VANE, TERENCE G JR.
334 EAST DUVAL STREET
JACKSONVILLE, FL- 32202 - - -

Street Address (P.O. Box Number is Mol Accepiable)

i

City

FL , Zip Code

od agent, of both, in the State of Forida. 1 am familiar with, and accept

8. The above named entity submits this statement for the purpose of changing its regs
the obligations of registared agerni. B

d office o regk

SIGNATURE

Sonaiuh. ped of printad noma of ragisiered agest and tille il BppRcable. {NOTE: Reguierdd Agant sigraiure racdred when rainsistang) DATE
X - @. Election Campaign Financing $5.00 may Be
After “"Ea""‘?mmFE.I:&':: .00’ $50.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TmE D 3 Deete TME Ochnge [ Andition
NAME KNAPP, KIM E MAME
STREET ADORESS | 13891 IBIS POINT BOULEVARD STREET ADDRESS
QTY-57-0P JACKSONVILLE, FL 32224 - 51-z¢
e D [ peete me [0 change  [] Addition
NAME FLEMING, VELINDA C RAME
STREETADORESS | 11 DRIFTWOOD AVENUE, S.W. STREET ADDRESS
CHTY-S1-7P FT.WALTON BEACH, FL 32548 CiTY-ST-2P
TME ] Delete Tme Ol Change [ Addition
- -“1”‘-_.._ N . - 2= -—— - Ko U N e et e e ———— e X I s T R itetnal
. ; | P, —
CTY-ST- 2P CirY-ST-2P
TTE O Detete e OJcrage 1 Addition
WME NAME
T smeépTapomess [T T - ~** |~ STREET ADDRESS - T = - T
a-5T-2P ciry-§1-2¢
TmE O petete TmE O crarps [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2° CiTY-StT-2P
TME [J peteta TMLE DOchenge [ Addition
NALE NAE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P cmY-ST-20
12. t hereby c that the infermation supplied with this filing doas not quallly for the exemption stated in Section 118.07{3)(1), Aorida Statunas. | further certily thal the information

indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
<l the corporation or the receiver of trustee empowered 10 execute this report ag required by Chapter 637, Florida Statutes; and that my name appeats in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowersd. ; m

SIGNATURE:




