FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000031117 05-03-2004 90670 013 ***150.00

1. Enlity Nams
GORD DENTAL ARTS, INC.

%00
Principal Place of Business Mailing Address 3 4 U ( 5 ("‘y

IV TANIER R AR A

DESTIN, FL DESTIN, FL 32540
04222004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR=rope Aogied For

59-3568346 Not Applicable

" . $8.75 Additional
§. Centificate of Slatus Desired O Fee Required

6. Name and Address of Current Registered Agent

595 MAIN ST SUITE #8 o DO NOT WRITE
DESTIN. Pt IN THIS SPACE

’

8. Tha above named entity submits this statement for the purpose of changing its registerad offica or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.. :

SIGNATURE.
Signalure, typed or prinled nnmqnf registered agenl and title if apphicable. {NOTE: Regislered Agent signature required when remnstaling) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICEAS AND DIRECTORS [
TIfLE D
NAME GORD, BRUCE H

STREET ADDRESS | P.O. BOX 5209
CITY-ST-2P DESTIN, FL 32540

TITLE

NAME

STREET ADDRESS
Crry-S1-21P

TILE
NAME
STREET ADDRESS,

CITY-ST-2F - o Do NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

3

12, | herehy certfy that the information supplied with this filing does not quaify for the&xdmption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my gignhiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report ag reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with ansaddress, with all other like empowered.
SIGNATURE: f/‘f/ 8y T w7002
] Daylime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




