2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 06, 2005 08:00 AM

DOCUMENT # P95000016635 Secretary of State
‘;_(Ijirljggaéng T. SEEHOFFER, D.M.D., P.A,
Principal Place of Business ' Mailing Address
1236 £ LIME STREET 1236 E LIME STREET
LAKELAND, FL 33801 LAKELAND, FL 33801
. — = (IR RARL
08282005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE TR — — T TRpied
$0-3304369 Not Applicable
5. Cortificate of Status Desired O gfe‘;esqﬁf:ém"a'

6. Name and Address of Current Regisiered Agent

WSELME STREET o DO NOT WRITE
LAKELAND, FL 323801 IN THIS SPACE

8. The above namead entity submits lhis statement for the purposs af changing its registared office or reglslered agent, or bath, in the State of Florida. | am famifiar with, and accept
the obligations af registered agent,
LoyroeEs

T SETEfCREH, patk. LA
smNATURE-cLZcAM_dl-b 7 - by Oft Pl = Pue plerT OG /.;2 ?/a\(—'
DATC

Signaturs, typed or printad name of registersd agent and Wie i'f'appi 7 (NOTE Flegﬁlered Agent signature requiret whan Felnstating]

FILE NOWI! FEE 18 $150.00 9. Election Campaign Finansing $5.00 way ge I accordance with s. 607.193(2)(b), F.S., the
Duo by September 7, 2005 Trust Fund Contributicn, [ Addedto Feos corporation did net receive the prior notice.
10. OFFICERS AN DIRECTORS [ T T T
TILE PT ’ ’
NAME SEEMQFER, LOURDES T
STREET ADCRESS | 1236 E LIME STREET L :
OY-ST-ZP | LAKELAND, FL HONGOn3Ti01% o
e ' T 0706 /05-00005-001 155,10
NAME
STREET ADDRESS
CIrY-51-2P
e I
NANE

g DO NOT WRITE

B - IN THIS SPACE

NAME
STHEET ADDRESS
CIvY-57-2IP

E

HAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-&T-21P

12. | hereby certify that the information supplied with this filing does hot'diua!ify for m_enfé:cr;mbt}oﬁ stated in Section 119.W§3)®. Flarida Statutas. | further-oertif&' that the information
indicated on this report or supplementel ropart is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 exacute this report as required by Chapler 607, Florfda Stafutes; and that my name appears in Block 10 or Block 11 if

changed, oronan zilgcz;nent wg_%n ag%_e_ssa ~§‘th all D% like emggwir%rﬁ- O ,)0 4 /
SIGNATURES A A FRaitloi? = O% 2‘7%5‘

1331-5 é - ytime Prone #

—

ER OR DIRECTOR




