2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000001076 Feb 23, 2004 08:00 AM
I Eowtame Secretary of State
TERRY C. BLANKS, JR,, D.D.S,, P.A. .
Principal Place of Busmness Méiltng Address - o
895 S. DEXTER AVENUE 895 S. DEXTER AVENUE
DELAND FL 32720 DELAND FL 32720
i T AR A
Suite, Apt. #, etc Suite, Apt. #, elc, S MOORE CR2E034 (11/03) - -
City & State City & State ] | 4 FEINumber | [Apphed For
_ 59“3352525 ) ) _ Not Applicable
Zip Country Zp Country 5, Certificate ot Status Desired O gg;gfq&?eddmonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent T
Name T
ggEsAENDGE’XGTEEFéAE\?EII:\IUE Strest Address (P.0. Box Number is Not Acceptable} o
DELAND FL 32720 - =
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing Its registered office or regislared agent, or both, in the State of Flarida. | am familiar with, and accept
the oklkgauons of registerect agent.

SIGNATURE . — . S — — —
Signature, typed of printed name of registered agent and tille if apphcable (MOTE. Registerea Agent signature required when reinstating]) DATE
CEIL Hi € ' 00
FILE NOW!l F-EE 1.5 $150.00 . 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be. $550.00 PETE Trust Fund Centrabution, O Added io Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TITLE . [ Change [ Addibion
e einl
A BLANKS, TERRY C JR. NANE 0 5%‘3%?35%‘{?’“3 ) ,
STREET ADDRESS |B95 S, DEXTER AVENUE STREET ADDRESS o L 33-002 150.100
CITY-S1-2IP DELAND FL 32720 CITY-51- 1P
HE o T Cloeste THILE [l change 3 Acdition”
NAME NAME
STREET ADDRESS STREET ADDRESS
gITY-ST-2P CiTY-81-ZiIP
e Ooeee TITLE T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-ST- 2P
e A TILE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY~ST- 2P
T Coelee e O Grangs [ Addition
NAME NAME
STAELY ADDRESS STREET ADDRESS
CITY-§T- 2P CiTY-S1- 2P
THLE o " O belete. ME [dChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF Civy . ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptian stated in éedﬁbﬁ@ﬁ?(iﬁ(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemaental report is true and accuraly 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 recever or trustee empowered 1o execyl? this rgport as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all oher i
A
SIGNATURE: S OALMWM (| ICrry Co Blpolks Feb2l2mu 344 7136207

SIGMATURE AND T\'PE, OR PRINTED FHAME OF SIGNING CFFICER OR DIRECTOR {




