2004 FOR PROFIT CORPORATION

-
iy

ANNUAL REPORT (AR)

DOCUMENT # P98000104958

1. Entity Name

J. BRANCH KENNON, D.D.S., P.A.

Principal Place of Business

2309-B ST ANDREWS BLVD
PANAMA CITY FL. 32405

Mailing Address

2309-B ST ANDREWS BLVD
PANAMA CITY FL 32405

2, Principal Place of Business

3. Mailing Address

Sulite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Aug 09, 2004 8:00 am
Secretary of State

08-09-2004 90007 017 ***150.00

waw - -

I

i

HA

~ KIEHN:-ROLAND'W - —
220 MCKENZIE AVE
PANAMA CITY FL 32401

MOORE CR2E034 (4/04)
City & State City & Stale 4. FE} Number Applied For
59-3544810 Not Applicable
- 7 —
ap Couniry P Country 5. Certificate of Status Desired O $8.75 Additional
_ Fee Required
6. Name and Address of Current Registered Agontee—s—.- - _=— 5|2 —=  .— —— +7:- Name and-Address of New Registered'Agant=————="= =~ =—
Name

P 2 W s set

— C .

Street Address (P.O. Box Number is Not Acceptable

City

Zip Code

FL

the obligations of registered agent. .

- SIGNATURE

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

Signature. typed or prinied name of registered agen and tile il applicable
s

" {NOTE: Ragsiered Agenl signature required when reinstating)

- DATE'

Department of Stat

S.607.193(2)(b), F.S., allows for the waiver of the $400.00

late fee. By checking this box, the corporation certifies it 4

did not receive prior notice. Fee to file is $150.00.

9. Slaction Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 PD T [ Delete TIE [ Change  [3 Addition
NAME KENNON, BRANCH J DDS PA s NAME
STREET ADDRESS | 2309-B ST ANDREWS BLVD STREET ADDRESS
EITY-57-2IP PANAMA CITY FL 32403 CITy-81-21P
TIE O pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
orv-st-ap | ; CITY-ST-ZP
me T T T o T 'Ooelee A WES T T T 7o A [0 Change - [J°Aadition
NAME NAME
STREET ADDAESS STREET ADDAESS
LIy -S1-2IP o Tarestene | T T T -
TILE [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE 3 Defete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2PP
TITLE O pelste TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP

12. 1 hereby certify that the information supplied with this filing does not quailfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the infarmation
indicated on this repart ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Staltutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment with an address, with all otherdike empowered.
SIGNATURE: %M

T-2

B50-167-1034

L
SIGNATUWAND TYPED OR PRINTED NAME OF 5I1GNING OFFICER OR DIRECTOR

-¢\.,L

bate

Dayurmne Phone #




J.B K
"“"‘”F'amﬁ;"“n‘l'?mgr? S pA,,?c/m @S/L/

2309-B St. Andrews Blvd. + (Hwy.390) « Panama City, FL 32405 » (850) 769-1034

Florida Department of State Aug. 2, 2004
Divisions of Corporations

Corporate Records

P.0O. Box 6327

Tallahassee, F1 3

To Whom It May Concern:

We wanted to inform you that we never received a post card or form from your
office. We only received the post card notice of intent to dissolve. We would like the
corporation to be re-instated. We have enclosed a check for $150.00.

OR ol

J. Branch Kennon D.D.S. PA

Banr ol



