. 2005 FOR PROFIT CORPORATION
' ___ANNUAL REPORT |

FILED
~ Mar 14, 2005 08:00 AM

DOCUMENT # P98000058190

1. Entity Nama . —
WILLIAM F. MESSNER, DDS, P.A.

Secretary of State

Mailing Addrass ' ) '
" 10221 HIGHWAY 98 WEST

UNIT 10
DESTIN, FL 32541

Pringipal Plage of Businass_

10221 HIGHWAY 98 WEST
UNIT 10
DESTIN, FL 32541

DO NOT WRITE IN THIS SPACE

5. Certificate of Status Desired
6. Name and Address of Current Registored Agent o R [

MESSNER, WILLIAM F
10221 HIGHWAY 98 WEST
UNIT 10 N
DESTIN, FL 32541

AT

02252005 No Chg-P CR2EQ34 {10/03)
4, FEI Number Applied For
59-3521730 Net Applicable
O  $8.75 additional
Fee Raguired

DO NOT WRITE
IN THIS SPACE

e e AT T 7, AT RS i
P

B. The above named entity s;bmit;this statement for the purpose of changing its r-agistered affica or reglsiared agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE.

e vt oo ey
Signatura, typed or printad name af ragistered agant ard tillz if ppplicabls :

[NOTE. Registered Agent signalute requized when reinslating) ) DATE

8. Election Campaign Financing

FILE NOW!!! FEE I8 $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 may Be
Added tc Fees

10, . OFriCENS AND DIRECTORS —

TINE P
NAME MESSNER, WILLIAM F
STEETADDNESS | 10221 HIGHWAY 98 WEST L

HO000262059
43/ 14/05-80060-012 150, 00

CITY-ST- 2P DESTIN, FL 32541

TILE

NAME

STREET ADORESS
CITY-ST-2P

TIME

NAME

STREET ADDRESS
CiTY -53- 2P

— - - Bue e — T

PO NOT WRITE

T
HAME
STREET ADDRESS

IN THIS SPACE

CITY-ST-2IP

TIMLE

NAME

STREET ADURESS
CITY-ST-2IP

TiLE
NAME

STREET ALURESS
CITY-§T-2IP L

v

12. | hersby certiigliha! the infarmation supplied with this ﬁﬁng does not qualify for the exemplion stated in Section 119.07§3)(i). Florida Staluies. I further certily that the information
is report or supplemantal report is true and accurate and that my signaturs shali have the same legal effect as if made under cath; that | am an officar or diractor
of the corporation or the receivar or trustee empowsred to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on t
changed, or on an zttachmant with an address, with all ather (ike ampowarad,

SIGNATURE:

_— - —

SHGNATURE AND TYPED OR FRH'“"ED NAME QOF SIGNING OFFICER OR DIRECTOR

iy = Messoep, M:?' g2

Daytima Phone #




