2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000065461

1. Entity Name
PAUL L. QUELLETTE, D.D.S., M.S., AND

Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90187 026 ***158.75

ASSOCIATES, INC.

Principal Place of Business
455 MAGNOLIA AVE.

MERRITT ISLAND FL 32952

Mailing Address

455 MAGNOLIA AVE.

MERRITT ISLAND FL 32952

Suite, Apt. #, etc. Suite, Apt, #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied Faor
59-3461724 ) Not Applicable
P Gountry ap Country . Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o
OUELLETTE, PAUL L - . - e
7,_._.,455:MAGNOLIA:AVE..“ i i e e s | — SiFEG1 Address. (RO Bax-NMumberis'Not-‘Acceptable)
MERRITT ISLAND FL 32952
~ i .
City FL Zip Gode

SIGNATURE

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

Signature. typed or printed name of registered agent and title f applicable

(NCTE: Registered Agenl signature requirad when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

OFFCERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

[ Delate e 1 change [ Addition
NAME QUELLETTE, PAUL L NAME
STREET ADDRESS | 455 MAGNOLIA AVE. STREET ADDRESS
CITY-ST-ZIP MERRITT ISLAND FL 32952 CITY-ST-2IP
Tme [ Delete ME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2IP
TNLE 3 pelete TITLE [ change [ Addition

oname I — e NaME — —_

STREET ADDRESS STREET ADDRESS
£ITY-S7-21 CITY-ST-2IP
ME [ Delese e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE 7 beiete TITLE [3 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZiP
mE [] Defete TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P

changed, or on an att3

indicated on this report or gu !
of the corporation or thgsBceiver or trustg)

12. i hereby certify that the information supplled with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerity that the information
= wegte and thpt my signature shall have the same fegal effect as if made under oath: that | am an officer or director
orl as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

VLJ¥

22/ 455 -7 750

SIGNATURE AND TYPED OR PRINTED NAME OF ﬂGNING OFFICER OR IRECTOR

Daytime Phone #




