2004 FOR PROFIT

ANNUAL REPORT

FILED

CORPORATION Feb 09,2004 8:00 am

DOCUMENT # P99000043611

1. Entity Name
STEVEN C. MCNUTT, D.D.S., P.A.

Secretary of State

02-09-2004 90028 028 ***150.00

Principal Place of Business

320 AVE K SE
STE 2
WINTER HAVEN, FL 33880

Mailing Address
320 AVE K SE

STE 2
WINTER HAVEN, FL 33880

2. Principal Place of Business

3. Mailing Address

" R,

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01282004 Chg-P CR2E(Q34 (10/03)
City & State City & State 4, FEI Number Applied For-
59-3586450 Not Applicable
Zj i Z Ci i
"’ Ceuntry ° ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
T -~ B. Name and Address of Current Registered Agent ___ . .. _ . 7. Name and Address of New Reglistered Agent
Narne e CT

MCNUTT, STEVENC
320 AVE KSTE 2
WINTER HAVEN, FL 33880

Strest Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registerad agent,

PRI bet

SIGNATURE
. Signature, typed or printed name of registered agent and

title f applicable. (HOTE: Registered Agent signature raquired whan rainstating)

FILE NOWIII FEE IS $150.Db
After May 1, 2004 Fee will be $550.00

9. Flection Campaign Financing .
Trust Fund Centribution, v

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e D T petele TINE ", [0 change [ Addition

e CRAIG MCNUTT, STEVEN D.D.S.- NAME \
STREET ADDRESS | 320 AVE K SE STE 2 STREET ADDRESS
CITY-$T-2P WINTER HAVEN, FL 33880 Cy-st-2Ip \
TTE [ patste TIME Y I change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
ILE [ Delete THLE [ change [ Addition
WAME NAME

CemETAbREs | T T - STREET ADDRESS ™ - )
CITY-81-2P CITY-ST-2P
TIILE [ pelete TIIE ) Change: [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1- 21 CITY-S1-2IP
TILE [ Gelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P ,
TTLE _ - [ Detete TILE .+ .Clchange  [J Addition
NAME . HAME :
steeETsoDREss | o, ~ STREET ADDRESS |
GIY-ST-ZP CITY-§T-21P i

"12.7 I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. ! further certify that the infarmation
indicaled on this report or supplermenial report is true and accurate and that my signature shall have the samea legal effect as il made under oath; thal | am an officer or diractor
cf the cerporation or the receiver or truslee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CHAEDY Sl 2.5 0 U5 S

changed, or on an attachment wi

SIGNATURE: ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimg Phana #




