2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT Apr 19,2005 8:00 am

DOCUMENT # P03000130576 ecretary of State

1. Entity Name

CHARLES E. CURLEY, D.D.S., P.A. 04-19-2005 90376 046 ***150.00

Principal Place of Businass Mailing Address

609 MAITLAND AVE 609 MAITLAND AVE LT

ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701 B .

TR T N TR g
Suite, Api. #, etc. Suite, Apt. #, etc. 04132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

o T 045020 s
ap Country Zie Country 5. Ceriilicate of Status Desied [ gg-zgqum‘”“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CURLEY, CHARLES E DDS -
609 MAITLAND AVE Street Address (P-O. Box Number is Not Acceptable}

ALTAMONTE SPRINGS, FL 32701

City FL I Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered offica or registered agent, or bath, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o prifed nimme of regrstered agent and Ltk it applicable. (NQOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  Added to Fees
J*10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D T Delete TE O change [ Addition
. NAME CURLEY, CHARLES E DDS NAME
STREET ADDAESS | 609 MAITLAND AVE STREET ADDRESS
Ciry-ST-2IP ALTAMONTE SPRINGS, FL 32701 CITY-ST-Z2IP
TIE 1 Detete TME 1 Change [ Agdition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 Detete e [ Change [T Addition
NAME : NAME
STREET ADDAESS : STHEET ADDRESS ‘
CITY-5T-2IP Ciy-31-2P
TITLE [ Detete L O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-ST-2P
Liuts [ peiete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2IP
TMLE 1 Detete TWE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST-7P

12. | hereby certity that the information supptied with this liling does not qualify for the exemption stated in Section 1 !9.07#3)0). Florida Statutes. 1 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 elfect as if made under oath; that | am an officer ar director
j gg as required by Chapter 607, Florida Statutes; and that my name a2ppears in Block 10 or Block 11 if

41505 407- P45

Daytime Phone #

of the corporalion or the raceiver or truslae empowered to execute 4
changed. or on an attlachment with an address, with afl other li

SIGNATURE:

NANE OF SIGNING OFFRCER OR DIRECTOR




