2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}—— | FILED

DOCUMENT # P97000065461 Apr 08, 2005 08:00 AM
1. EnttyName Secretary of State
PAUL L. QUELLETTE, D.D.S., M.S., AND
ASSOCIATES, INC.
Principal Place of Business ) ' . Mailir;g Address T
455 MAGNOLIA AVE. - 455 MAGNCOLIA AVE.
MERRITT ISLAND FL 32852 T MERRITT ISLAND FL 32852
i | AR AGR
Suite, Apt. #, ete, _ . Suite, Apt #, etc 1st MOORE CR2E034 (10!04)
City & State . City & State B 4, FEI Number Applied For
59-3461724 Not Applicable
Z Country zp Couriry 5. Certificate of Status Desired ?i“giaﬁ:g“ma[
6. Name and Acddress of Current Haglsterod Agent 7. Name and Address of New Registered Agent
Name
gSUSEIh-A]:A‘E&;r\]%LITAA g‘l{/]é' Sireet Address (F.O. Box Numbar is Not Acceptable)
MERRITT ISLAND FL 32952
City FL Zip Code

8. The above named antity submits this statement for the purpoase of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of ragisterad agent.

SIGNATURE S — - . . . . - -
Signralure, typsd or prated nemae of registered agent and tile d applcable {NOTE Regstered Agant signatura required wh.en muslatng} DATE
"
FILE NOw! FEE IS $150.00 o 9. Election Campaign Financing  $5.00 May Be
‘ After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added io Fees
Make Check Payable to Florida Department of State
10. — OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D : T pelste [ O change [ Addition
NAME QUELLETTE, PALL L e LrO0N029453
STRFFT ADDRESS | 455 MAGNOLIA AVE. SYREFTANDRESS - F oy
civ-st.zp |MERRITT ISLAND FL 32852 &St zp 04408 /05~ 2 ~01E 158.75
ine O Delete TILE [ change  [] Addition
NAME NAME
STRFET ADDRESS STREET ADRRFSS
CITY- ST-2IP CHv-S1- 2P
THILE [ pelete e [ change ] Addition
INAME NAME
STRFET ADDRESS STREET ADDRLSS
CITY- 5T-2IP CITy ST 2P
IILE O veete e [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST- 2P CIEY 31 2P
TITLE O Delete T [JChange [ Addition
NAME NAME
SIRFE T ANDRESS STRELT ADCRESS
GilY- SI-2P GlY-57 7p
DILE O Delete 1Tt [Jchange  {J Addition
MAME NAME
SIRFFT ADDRESS . SIREET ADDRISS
Cly- 51-2IF . ' Cily-ST- AP
12. | hereby certify that the information supplied W|th is filing does not qualify for the exemption stated in Saction 119.07(3)(7), Florida Statutes, I further certify that the information
indicated on this report or supplemental repo ASthe-and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporatien or {he-s & or trustes red {o Bmecyte this report as required by Chapter 607, Florida Statutes; and,that my name appears in Block 10 or Block 11 if
changed, ar on an 2 an -_g’- - h all otfyer e empowered

A'W D™ 714531230

BIGNATURE AND ™WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR ] ] f Lare F Devghima Phone @

SIGNATURE!




