2005 FOR PROFIT CORPORATION’

ANNUAL REPORT

FILED
—, Apr 18,2005 8:00 am
ecretary of State

DOCUMENT # P04000067375

(03-18-2005 90076 040 ***150.00

LEESBURG, FL 34748

1. Entity Name

ED BLANTON, DDS, P.A.

Principal Place of Business Mailing Address

2149 EAST MAIN STREET 2145:EAST MAIN STREET

LEESBURG, FL 34748

66010775

2. Principal Place of Business 3. Mailing Address

LR AT

Suite, Apt. ¥, elc. Sute, Apt. ¥, etc.

01242005 Chg-P CRZ2E034 (10/03)
City & State City & State 4. FEI Numbor Appiied For
2o~ 7364 ¥ Nt Applicable
Zip Country I Coumuey .8, Certificte of Status Desired. _[). —gzzz?dm‘?‘.?'——_ — e
8, Name and Address of Current Registersd Agem 7. Name and Address of New Reg Agent
Name
“DELOACH BRYANT, CARLA - - = o T - e T -
1206 EAST RIDGEWOOD STREET Streel Addrass {P.O. Box Number is Not Acceptable)
ORLANDO, FL 32803
City FL I Zip Code

Ina abligations of registered agent.

8. Tha ahove namad entity submitg this statement tor the purpose of changing its registered office or registerad agant, ar both, in the State of Florida. | am familigr with, and aceep

SIGNATURE
, (D 81 DIt Nt O 4 S0RRUM AT SOMA Sat] k56 U SOTRCAIS. PNOTE: Mgy Agory o whan DATE
FILE NOWIIl FEE IS $150.00 8. Eleciion Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Foes

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19

Tme D O perts TME [JCmnge  [J Addiion
WAME BLANTON, ESMOND EDWARD WAME

SIRCET ADDRESS | 2140 EAST MAIN STREET STREET ADDRESS

env-st-zp | LEESBURG, FL 34748 ciry-§1-1°

nmE [ Oelete me O crange [ Addilion
HAME RAME

STREET ADORESS SREET ADDRESS

CITY-ST-IIP CiyY-51-0P

[TY: - 3 petere e .- - ) tranga. [ Acdiion -
HAME WAME

STREET ADORESS STREET ADDRESS

Cliy-S1-2P GIrY-51-hP

e B e Ooeew mng } ~ O Crange ] Adaition
NAME HAME

STREET AODRESS STREET ADDRESS

cire-si-ap ciry-§1-2p

ung [ oeiee e OiCrage [ Addition
MNAME NAME

STREET ADORESS STREET ADDRESS

CIFY-51- 1 GTY-ST-2P

WME O Deten e D chamge [ Addition
-WE .8 L . . . WA )
Steet dponess § N . - . srern aooess

fTY-51-np CiTY-5T- 2P

indicated on this rapon o supplemental teport Is true
changed, or on an aftachmant with an address, with all other ke &

SIGNATURE:

1%. | heraby certily that the information suppliad with this I'girrl\g does not qualify for 1he exemption stated in Saction 119,07(3){i). Plarida Statutes. [ further certity thai the information
’ accurata and that my signature shall have tha sama lagal ellect as il mada under oath; thal ) am an ofilcer o disector
of ihe corporation of The recerver or itusiee empowared 1o axpcule this reporn 23 requirad by Chapter 607, Flarida Statutes; and that iy name appears in Block 10 or Block 13 i

EWGMNATURE AND TYHED DR PRINTED NAME OF SIOMM0 OFFICER OR

k 3-15~< AST -9 Cpen
Dase Doyt Frore «




