- 2005 FOR PROFIT CORPORATIO
ANNUAL REPORT '

DOCUMENT # P93000039546
1. Entity Name * F [ L E D
CARL L. WESTON, DDS, INC.
O5SEP 19 Py 12: 33

Principal Place of Business Mailing Address actng )t 0y (“.r.‘ I _/\ -
5692 WINDHOVER DR. 5692 WINDHOVER DR. TALLARASSEE FO (ATE
ORLANDO, FL 32819 ORLANDO, FL 32819 - ot FLORIDA
e v LR

Suite, Apt. #, etc. Suite, Apl. #, etc. 08222005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-3165329 Not Applicable
Zp Couniry Zp Couniry 5. Certilicate of Status Desired 0 ?eae-ggq 3?:(;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Nama__

WESTON, CARLL
5692 WINDHOVER DR. Street Address (P.C. Box Number is Not Acceptable)

ORLANDOQ, FL 32819

City FL I Zip Code

8. The above named entity si is statement

the obligations of regist

f the purpose of changing iis registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept

AN

SIGNATURE -
Signaiure, o D_rjn!ec name of regslered agent ang title it @pphicante. {NOTE: Registered Agent sipna:ure required when rainstaing} DATE
FILE NOW!!! FEE IS $550.00 9. Etection Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Coniribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE [ change [ Addition
NAME WESTON, CARL L NAME e 1 0 1 o Raots ey e 1
STREET ADDRESS | 5692 WINDHOVER DR. STREET ADDRESS P9 9/05--01054--0110  =%150.00
CITY-ST-21P ORLANDQ, FL 32819 CATY-ST-ZP
THLE £ Delete TME [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TILE 7 el TITLE [ Change  [J Acdiiion
NAME RAME
STREET ADDRESS i STREET ADDRESS
eyt [T 0 T T - [ Ly CITY-ST-21P i - T - - =
TTLE ¥ O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
TITLE [ Detete TILE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-21P
TMLE 1 Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplementa) report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ldgtes empowered t executs this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

2| all

I gtfer like empowered.
8% &5 aoy-si~d |

Daytime Prhore #




Page 1 of 1

Fiorida uepartiment of Siaie,

i NIS IS e ietier required 1or me 10 eil you that i did not
recieve a siatement 1or ine annuai corporaie reporit. im sure i
i Qid recieve It i wouid nave responded pecause i nave been
purneda by Not Going So in ne past

i nank you,
Carl Weston

Tuesday, August 30, 2005 America Online: CLWDDS



