2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000119692

1. Entity Name

KEVIN L. MARVIN DMD PA

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90277 040 ***150.00

Principal Place of Business

4355 RI (o8]
DAY

Mailing Address
435 S RIDGE
DAYT

#210
A B 32114

10
H 2114

TIVLYULL

MARVIN, KEVIN L
6 DOUBLE BRANCH WAY
~ ORMOND BCH FL 32174

Yqo4 CLyDE Mot s SAME AS LeFT

Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (1 1/03)

SUTE- B

City & State City & State 4. FE! Number Applied For
PoRrT OeAnNeE o 26 ~03054¢2 | Not Applicatle

Zip Couniry Zip Country " ‘ . $8.75 Adaitional
32" 3 al U_SA’ 5. Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

iy

City Zip Code

FL

. the cbligations of registered agent.

SIGNATURE

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 familiar with, and accept

Signatura, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signalure required when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Centritbution.

$5.00 May Be
Adced to Fees

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

Tme PP O oelee e PEESIDENT [ Change  [E3-#iion
NAME NAME KEVIN L MARY N

STREET ADDRESS STREETADDAESS | (p DoOvgLr. BEANC i WAy

CITY-ST- 7P o-sizP (RMoWD Bedcd . FL 3 2‘]“)4

TLE 1 Detete THLE i Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57-7P CITY-ST-ZP

TITLE O Delete TITLE Cichange 3 Addition
MAME = o e e e - it - o MNAME o e e am L e e e v o= [ & o bt e e
STREET ADDRESS STREET ADDRESS

CITY-ST-2P ] rY-ST-2p

TIME 7 elete TITLE FlChange ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2IP

TITLE [ Delete TLE [JCharge  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2P CITY -51-2P

TIMLE [1 oalete TITLE {JChange  [] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-71P CITY-ST-21P

changed, or on an attachment

SIGNATURE:

i ddr all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. ! hereby cerlify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this reéport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the carporaticn or the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

X 726-0959

Daytime Phone #




