2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000105122

1. Entity Name

JAIME DAVENPORT, DMMD, P.A.

Principal Place of Business R

800L MEADOWLAND DR
NAPLES FL 34108

Mailing Address

800L. MEADQWLAND DR
NAPLES FL 34108

FILED
Feb 11, 2005 8:00 am
Secretary of State

02-11-2005 90032 049 ***150.00

5353 W, maoeai tar L5235 3 Wimpozats {a/
Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10‘,!04)
Aaplis FC 34 /10 Aa=tlee FL 240
City & State City & State i 4. FEI Number Applied For
AL - 0O 12 Not Applicable
Zip Country Zp Country i ; $8.75 Additional
LTI USA 340 ve 4 5. Certificate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registerad Agent
- : - -Name - -
DAVENPORT, JAIME DAvENPRT | TRImE
800L MEADO’WLAND DR Street Address (P.O, Box Number is Not Acceptable)
NAPLES FL 34108 15355 Whmpmaas LA

City

AMass | Te

FL | %80

the obligations of registergd agent.

SIGNATURE

8. The above named entity submits this statement for the pumose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

-~
e, D >-;1=?—' TAImE DayasorT 2/'7/05
Sgnature, typed %mlﬁd nama ﬁg:slemd agent and tile  apphcatile {NOTE. Rogstered Agant signatute requirec whan remsiating) DATE
— ERTEN
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J Added 1o Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- [ Delete it OPeT [Othange [ Additien
NAME DAVENPORT, JAIME MAME TSAVEW DT, TAIME
STREET ADDRESS | BOOL MEADOWLAND DR STREETADDRESS | 4% 358 wu m BoraE LA/
CITY-ST-7IP NAPLES FL 34108 CITY-ST-2IP NMavgs  FL 3o
e O Detete L i Jthange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P CITY-ST-21P
TILE — [ Delete TITLE Clchange [ Addition
NAME HAME )
STREET ADDRESS | - STREETADDRESS ™ Bl SR
CITY-S1-2IF CIry-S1-7P
TITLE R I Y TITLE [ change ] Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TILE 1 Deete 7TLE [ change [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7- 2P
TTLE 1 pelete e O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CiTY-81-2F

changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE:

Taime DavecapeT

2/a/os”

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental reportis true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

239- ZT3-~1 4

E AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Dayirne Fhone #




