2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P22639

1. Entity Name

DR. STEVE L. CAUDILL, D.D.S,, P.C.

Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90077 020 ***150.00

Principal Place of Busingss

446 MAGNOLIA AVE
MERRITT ISLAND FL 32952

Mailing Address

448 MAGNOLIA AVE
MERRITT ISLAND FL 32952

-

I

2. Principal Place of Business —_ 3. Mailing Address I‘I IU'I Iml
Suite, Apt. #, etc. Suite, Apt. #, etc. MOCRE . CR2E034 (1 1/03)
Rt - L
City & State City & State 4. FE! Number Apgplied For
35-1652705 Not Applicable
i i Count iti
Zp Country ap ouniry 5. Certificate of Status Desired 43 $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent -
Name '
" CAUDILL, STEVE L. ‘ . — -
446 MAGNOLIA AVE Strest Address {P.C. Box Number is Not Acceptable)
MERRITT ISLAND FL 32952
City FL Zip Coce

the cbligations of registered agent.

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

I SiENATURE e
i Signatwe. typed o panted name of regisiered agent and title if apphcable. (NOTE: Registered Agent signalure required when reinstating) ;)ATE"
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
| KR ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST O Detete f e Ol Crange £ Addition
RAME CAUDILL, STEVE L. NAME
STREET ADDRESS | 4468 MAGNOLIA AVE STREET ADDRESS
CITY-5T-21P MERRITT ISLAND FL 32952 GITY-ST-ZIP,
THLE D 3 Delere TLE [JChange [ Addition
NAME CAUDILL, STEVE L. NAME
STREET ADDRESS | 446 MAGNOLIA AVE STREET ADDRESS
CATY-ST-2IP MERRITT ISLAND FL 32852 CITY-ST-2IP
e - - 1 peiete TITLE - Tl change [ Additicn
NAME NAME
STREET ADDRESS B . STREET ADDRESS . - : _
CITY-S5T-2IP CITY-ST-ZIP
TLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADBRESS STREET ADORESS
ciry-st-ae CiTY-57-ZIP
THE [ Delete e [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-20P
THLE (1 Detste TITLE [ Change © [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

indicated on this report or supplemental report is true and accurate and that my sign
of the corporation or the receiver or trustiee owared to efeclite MYis report
changed, or on an attachment with an addfessiith all oth

SIGNATURE:

like

12. | hereby certify that the information supplied with this filing does not qualify for the exemptio

tated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
Il have the same legai effect as if made under oath; that | am an officer or director

ature sl
i Chapter 807, Florida Statute; and fhat my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED N.IME?F SIGNING OFFICER OR DIRE!

Daytime Phane #

19 oi\ (30)) 453-253%

cﬂ?n




