2004 FOR PROFIT CORPORATION
ANNUAL REPORT

" [ HorTON, PAUL

*1=1= Entity Name

DOCUMENT # P86000008293
PAUL HORTON, DMD, P.A.

e

Principat Place of Business Mailing Address

4141US HWY 27 N
12 ]
SEBRING, Fi. 33870

4141 US HWY 27 N
SUITE 12
SEBRING, FL 33870

us us

FILED

Jan 26, 2004 8:00 am
Secretary of State

01-26-2004 90006 023 ***150.00

240006238

O

01172004 No Chg-P CR2E024 (10/03)
4. FEi Number Applied For
65-0635913 Not Applicable
5. Certificaie »f Status Desired 0 $8.75 Additianat
Fad Required

6. Name and Address of Current Rogistersd Agent

—— - - _— - —_———

4141 US HWY 27
STE12
SEBRING, FL 33870

the obligations of registered ageni,

8. The above namec entily submits this staternent for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida, | am famitiar

with, and accept

SIGNATURE

Sgnature. typed o printed name of registered agest and titie if applicabla, {MOTE: R Agers required when

TTFILE NOW!I“FEE 1S°$150.00 .
After May.1, 2004 Fee wil_l be $550,QO i

= Trugt Fund

Yook

Contribution. Added to Fees
g H - ta

i

PR

—1 9 Election Campalgn Financing™_~ “~$5.00 viay&e |

" QFFICERS AND DIRECTORS |

10

p

NAME
STREET ADDRESS'
CHY-ST-2IF

HORTON, PAUL
4141 US HWY 27 N
SEBRING, FL

e
NAME
STREET ADDRESS
GTY-ST-2P

5T

HORTON, KARLA
4141 US HWY 27
SBEBRING, FL 33870

JIILE

NAME
STREET ADDRESS
arv-SI-gp

————— e i -~ —

e

NAME

STREET ADDRESS
CHTY-ST-2P

TTE

KAME

STREET ADDRESS
CITY-51-2P

e
NAME
- STREET ADDRESS |,
forv-st-zp - - -

112, I'hereby certly thal the infarmation su
indicated on this report or suppleme
of the corporation or e receiver
changed, or on an atachmeni w Y

M address, with all b ‘Iik\ee/meﬂ.
@Aj 3

th this filing does not qualify for the exemption stated in Section 118.07(3Xi},
T is true and accurate and that my signature shall have the same legal effect as if made under oath, that | &m an officer of director
eTmpowered 10 execute this report as required by Chapter 807, Floriaa Statutes: and that my name appears in Block 19 or Block 11 if

Florida Statutes. | further certify that the information

// 7!2.9—0'5‘ |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ls;GNATunE:

Oate Dayuma Phone &

FAUL HoRTON, DAY



