Y

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 07, 2005 08:00 AM
DOCUMENT #$15309 ' Secretary of State

1. Entity Name _ _
DAVIS AND BEYER, D.D.S., P.A

Principal Place of Businéﬁs Mailing Address B
1218 E VENICE AVE 1218 E VENICE AVE
VENICE, FL 34292 T " VENICE, FL 34292

w AT EATER OB TR

01032005 . No Chg-P CR2EQ34 (10/03)

QG NO,T WR%TE ENTHISQPACE o 4, FEI Number Apphed For

N ST 59-3033968 Nat Applicable
S ‘ o 0 $8.75 additional

R 5. Certificate of Status Desirec Fee Required

6. Name and Address of Currant Registered Agent

DAVIS, CHARLES H. DO NOT WHITE

1218 E. VENICE AVE_

VENICE, FL 34285 ' | . ;NTH%SSFQA&E

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

SIGNATURE I — S —
Signatue, typad or prinlad same of registered agent and tile i applicable. (WOTE: Regrstorad Agent signature required when rensiatng) EATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financlng $5.UO May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution O Added to Feas
10, _—  OFFICERS ANDDIRECTORS __ 1
TME o
NAME DAVIS, CHARLES H.

STREET ADDAESS | 1218 E VENICE AVE
QTY-S1-ZP VENICE, FL 34292

TTLE D . . oy g ' .
K BEYER, BRENT C - ) gﬂt@l._.![.ﬁj{ faeat

STAEET ADDRESS | 1218 E. VENICE AVE BLATA05-8001 -0 180,00
GTY-S-2P | VENIGE, FL 34285 : -

TME o ) - -

NAME

Pl DO NOT WRITE

e iN THIS SPACE

NAML
STRCTT ADDRESS
cmy-s1-2p

THLE

NAML

STREET ADDRESS
CiTY-ST-2P

TITLE

MAME

STRELT ADDRESS
CITY-ST-2P

12. | hereby certify that the information suppliod with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is frue and accutate and that my signature shall have the same legal elfect as if mace unger eath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execule this report as required by Chapler 607, Flarida Statutes. and that my name appears in Block 10 or Block 111f
changed, or on an altachment with an_address, with all cther like empowered. -

SIGNATURE: %@’;‘y Chosdas £ DS (- S-05 g 8% (075

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qate Daylime Phene #




