2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 13, 2004 08:00 AM

DOCUMENT # P28000064205

1. Entity Name
DAVID 3. FERRY, U, D.D.S., P.A.

Secretary of State

Mailing Addrass

1805 W. REYNOLDS STREET
PLANT CITY, FL 33567 US

Principal Flace of Businass

1805 W. REYNOLDS STREET
PLANT CITY, FL 33567 US

DO NOT WRITE IN THIS SPACE

OGO

04202004 No Chg-P CRE2E034 (10/03)
4. FEI Number Applied For
59-3522651 Nat Applicable
. $8.75 additional
5. Certificate of Stalus Desreg a Fee Roquirod

6. Name and Address of Current Registered Agent

FERRY, DAVID S Iil
1805W. REYNOLDS STREET
PLANT CITY, FL 33567

DO NOT WRITE
IN THIS SPACE

8. The above namad entily submits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Flarida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs. typed o ponted name of regrstered agent and ttle it appleable

{NGIE FAegisiered Agerl sgnature ~gquired when renslaung) DATE

9. Election Campatgn Firancing

FILE NOwIt! FEE 1S $150.00 Trust Fund Contribution.

After May 1, 2004 Fee will he $550.00

$5.00 May Be
Added to Fees

10, OFFICERS AND CIRECTORS i

TME B

NAME FERRY, DAVID S Il

STREET ADDRESS | 1805 W, REYNQLDS STREET
CITY - SI-21P PLANT CITY, FL 33567

TiTLE

NAME

STREE T ADORESS
GITY-ST-21P

TILE

NAME

STREET ADDRESS
ciry - 129

TiTLE

HAME

STREET ADDRESS
CiY-5T-21P

TRE

NAME

STREET ADDRESS
CiTY-57-2IP

TME

NAME

SIREET ADDRLSS
CITY-&7-21F

000

i
05134085

5

501
DHNS-019 153,100

i

DO NOT WRITE
[N THIS SPACE

12. | heraby cedit
indicated an this rey
of the corporation or the
changed, or on an attach

SIGNATURE:

or supplermnental report is true an

with ar address, ther like empowered.

the information supplied with this ﬁl‘\r\g does not quality for the exemption stated in Secticn 118.07(3Xi}, Forida Statutes. | further certify that the infarmation
» accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
aiver ar trustee empowered to execute this report as required by Chapler 607. Florida Statutes, and that my name appears in Block 10 or Block 11 if

W AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yfo-oy  &i3-Ts¥2eut

Daytime Phone ¥




