2004 FOR PROFIT CORPORATION

.

ANNUAL REPORT (AR)

FILED
Feb 26, 2004 8:00 am

DOCUMENT # P97000051590

1. Entity Name

STEPHEN C. POTTER, D.D.S,, P.A.

Secretary of State

02-26-2004 90005 031 ***150.00

Principal Place of Business Mailing Address

1561 EAST STATE ROAD P O BOX 970
#200 YULEE FL 32097
EgLEE FL 32097 us

UVIVALLJIU

2. Principa! Place of Business

AGr207% Cxnxr [oar 200

3. Mailing Address

Po Qox

A0

I

|

G

Suite, Apt. #, etc. Suite, Apt. #,'etc. MOORE CR2E(34 (11/03)
City & State ity, & State 4. FEI Number Applied For
- -
ViLEe = L JLE g . X FL___ 59-3454053 Not Apglicable
Zip Country S Zip " Country . » i $8.75 Additional
$20q7 U . 3 20 4 \ (/ \ $ 5. Certificate of Status Oesired O Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
== Namo = — ———T ——
POTTER, STEPHENC I ==

1561 EAST STATE RD 200
#200
YULEE FL 32097

S| rée Addrass (P.-O‘ Box Number is Not Accepta ' 7)
‘L 803’1.0 % ST PEOAJ-E.

200

City Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

-~

Signature. typed or printed name of registered agent and fitle # apalicable.

(NOTE: Regrsiered Agent sigrature requirad whan reinstating)

DATE

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10 OFFICERS AND DIRECTCRS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME PTSD I Detete TE PT 5T . B4 Changs [ Addition
RAME POTTER, STEPHEN C NAME PoTvel, StTefve— C.

STREET ADDRESS | 4645 GLYWOODS COURT sreenoneess | A ol Nacssaw N Cxs

arv-s1-2p | FERNANDINA BEACH FL 32034 CITY-5T-2P Fﬂﬂ-ﬁ-‘/""" DA G0 FL 72Zo03%4

TME (] Detete TITLE [ Change [T Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-7IP J omvstze

THLE [ Delete fme T - N [J Change ] Addition
NAME NAME

STREET ADDRESS '} - - : - - - —_ STREET ADDAESS - . - - - — e
CITY-5T1-ZIP CryY-ST-71P

TILE 3 delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET AODRESS

£ITY-5T-2IP CITY-S7-2IP

TILE O velete TILE 1 Change [ Addéion
NAME NAME

STREET ADDRESS l STREET ADDRESS

CITY-ST- 7P GITY-ST-2P

TITLE [ pelete TILE O change (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21F CITY-5T-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. ! further certify that the information
y signature shall have the same legal effect as if made under cath; that | am an officer or directar
' as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental repott is true and accurate and that
pgivered to execute this repd

Sre.p\.\«t_;-,-;\ C. Pov~er '2_/2.5/04. A4 225 -0Geo ]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytims Phane #




