20 FPROFIT CORPORATION
NUAL REPORT (AR) FILED

Hﬂﬂ‘.:-w ) o
| DOCUMENT # Pa4000024885 Jul 26,2005 08:00 AM
WAYNE L. FAULKNER, D.D.S., P.A. Secretary of State
Principal Flace of Business Mailing Address )
6320 VANTURE DRIVE C/OYOST 5 CC. - - .
SUITE 120 1799 N BELCHER RD, STE. A
PR | (NIRRT
2. Principal Place of Business 3. Mailing Address ) T
Suite. Apt. #. elc Suite, Apt #, otc - 15t MOORE CR2E034 (10/04)
City & Stale Cuy & State _ 4. FEI Number Applied For
65"04781 28 NO_! ;E_prflicab!e
Zp Counuy ap Country 5. Certificale of Status Desired C g‘i'ggnﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent o " 7. Name and Address of New Registered Agent
) | o Name o
T%%TN&B%?EASQQ E'DP'A' Strect Addjess (P.O. Bax Number is NotAccepiable)
STE. A
CLEARWATER FL 33765
City ) FL l Zip Code

8. The above named enliy submits this statement for the purpasa of changing lis registered office er registered agent, or beth, in the State of Florida, | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE T . - -
Sigrature, typad or ptinled name of registered agent and tlls | apphicatie (NOTE Ragmstsred Agent signature requerad when romsiating] DATE
1] o N
Aft F!f\liE NO\2N...5 ;EEVI\!‘?‘IISS so'ggo 00 8. Election Campaign Financing $5.00 May Be
er May 1, 2005 Fee Will Be $550. Trust Fund Contribution,. [ Added to Fees

Kiake Check Payable fo Florida Department of State
14, QFFICERS AND DIRECTORS ' ) 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
N PS5 1 Delete ULt [C] Change [ Addilion
NAME FAULKNER, WAYNE L NEME LNnA4E0E
STRET ADDRESS | 6320 VENTURE DR., #102 IRk ADGRESS {}?,r’EE,JJDE—EBDDE”BUE [T
CITY-ST- 1P BRADENTON FL 34202 T st
(T Cloelste [ ons [ Change ] Addilion
NAME HEME
STREET ADORESS iRit| AGDRESS
ey -§1- 2P 20Y-S1-2F
WIE ' Tloeste T+ - [ Cnangé‘_ljkdcﬁibﬁ
NAME NAME
STRLET ADDRESS SIREH] ADIRESS
QLY AL LATY-Ri- (P
HiLE ' me e B Clchange [ Addition
NARE tIAME
SIREET ADDRESS JIREET ADDRESS
GHY. SI-20F LITY-51- 71
HILE O Delele DHE O change L Addition
NEME NAMF
SIREET ADDRESS SIHEL 1 ADGRESS
CUY- ST /P IR Y
T O Detete o Wit O chanige [ Addition”
NARE NAME
SIRLET ADDRESS STREST ADUHES S
(e -ST- 4P | CITy-sl-4P

tion stated in Section 116 G7{3)M, Florida Statutes. | further cerlify that the information
2 shall have the same legal effect as if made under oath; that | am an officer or director
ed by Chapter 807, Florida Statutes, and that my name appears in Block 1Q or Bloek 11 if

o2 /oS 9907 NT

SIGNATURE AND TYFED OR PHINTEWE OF SHNING OFFICER OR DIRECTOR Daly Daytre Prona 4

12. | hereby certify that the information supplied with this filing does not qualify for the exe
indicated on this repart or supplemental report is true and accurate and that my si
of the corporation of the receiver or trustee empowered to exeg is report &
changed, ar on an attachment with an address, with all ke ermpowere

SIGNATURE:

)




