2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

)

DOCUMENT # P22639 ~

1. Entity Name
DR, STEVE L. CAUDILL, D.D.S,, P.C.

Principal Place of Business

446 MAGNOLIA AVE
MERRITT 1SLAND FL 32952

Mailing Address

445 MAGNOLIA AVE
MERRITT ISLAND FL 32952

2. Pnncmal Place of Business

3. Mailing Address

I

FILED
Apr 26,2005 8:00 am
ecretary of State

04-26-2005 90172 008 ***150.00

20046843

il

[T

10 N.Sukes Creek Auagldno N . Syres(reel luy
Suite, Apt, #, efc. Suite, Apt. 4, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE{ Number Applied For
I’ﬁ Hl‘ﬂaﬂd H, Mfl 'H- ma rd ) H., 35-1652705 Not Applicable

Zio

329523

Country

Country

LSA

5. Certificate of Status Desired

32052

1 $8.75 Additional
Fee Requited

6. Name and Address of Currant Registered Agant

7. Name and Address of New Registered Agent

CAUDILL, STEVE L.
446 MAGNOLIA AVE
MERRITT ISLAND FL 32952

= founil] Skve L.

Street Addrass {P.O. Box Nlimber is Not Accepiable)

20 N. Sukes dreey ooy Sute. |09

“Merritt Siard

FL [ "%%053

8. The above named entily 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

the obligations of registered agent.

SIGNATURE

Signatuie, typed of prmied narma of regrstared agenl and e it apskcatil

(NOTE Regrsterad Agem sQnature required when minsiating)

DATE

7 FILE NOW!!! FEEIS $150.00
~ After May 1, 2005 Fes Will Be $550.00

Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0

SIGNATURE:

dthios

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE PST . 0 Detete TILE CJchange [ Addition

NAME CAUDILL, STEVE L. NAME

STREET ADDRESS | 446 MAGNOLIA AVE STREET ADDRESS

CIiY-ST-2IP MERRITT ISLAND FL 32952 CITY-S1- 2P

THLE D O belete ILE [ change [ Addition

NAME CAUDILL, STEVE L. NAME .

SIREET ADDRESS | 446 MAGNOLIA AVE STREET ADDRESS

CilY-SI-zp MERRITT ISLAND FL 32852 CITY-s1-2IP

TITE O Celete TITLE change [ Addition

Chame | - NAME

STREEF ADDRESS - B T ) stz ADORESS - - 0 T 7 .

CiY-Si-2P CITY-S1-2IP

TITLE O Delete TITLE [ Change  [] Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-S1-2IP

TILE O Delete TITLE [J change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-S1-2IP CITY-ST-2IP

HILE O Delete TITE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-S51-2IP P n CHY*SLIiP

12. | hereby certify that the information supplie w;r;l?:} filin es ngt qulity for the efemplipn stated in Section 119.07(3)(i), Flerida Statutes, | further certify that the information
indicated on this report or supplemental report is jidle a shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustesem 607, Florida Statutes; and ghat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrdg$, with all

22 453253 §

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DITC‘I’DH

' Dale

Daytrme Phone #




