2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT Apr 26, 2005 08:00 AM

DOCUMENT # V16959 Secretary of State

1. Entily Name s

THOMAS E. SHAW, I, D.D.S., P.A.

Principal Place of Business Mailing Address
1707 S ALEXANDER ST - 1701 S ALEXANDER ST
STE #1714 STE #114
- ki I A
04112005 No Chq-F‘ CR2E034 (1 0."03)
Do N OT WR ITE IN TH IS S pAC E 4. FEi Number Applied For
. , 59-31075683 Nat Applicable

§, Certificate of Status Desired | $8.75 Additional
Faa Required

8. Name and Address of Current Registered Agent

$701 & ALEXANDER ST DO NOT WRITE
BUANT GITY, FL 33866 _ IN THIS SPACE

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

SIGNATURE

Signatute. typad or printed name ol registorod agent ana Ltle if appiicante. {NOTE. Registarad Agent signakure requited when teinstaling) DATE

i LONDONS331 22
9. Elsction Campaign Financing $5.00 may Bo LRI il
Aﬂe: ;ljfyh-[[??gé;;;felaiﬁ‘fg 'sog50_uo Trust Fund Contribution. O  Added to Fees i34/ 26/ 0580085010 150,08
10. OFFICERS AND DIRECTORS ] f
TINE [n] Tt T o
RAME SHAW, THOMAS E. [lI

STREET ADDRESS | 1701 S ALEXANDER ST STE 114
CITY-57-2P PLANT CITY, FL 33566

TE

NAME

STREET ADDRESS
SmY-S1-2IP

TMLE
NAME

e s ‘DO NOT WRITE

~ IN THIS SPACE

NAME
STREET ABDRESS
CiTy-8T-21P

TITLE

NAME

STRELT ADORESS
CI¥Y-87-2iP

TTLE

NAME

STREET ADDRESS
cry-sv-2Ip

12. | hereby certify that tha information suppliad with this filing does not qualify for the exemption stated in Sectien 119.07%3]6). Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signatura shall have the same legal sffect as if plade under cath, that | am an officer or director
that my name appears in Block 10 or Block 11 if

of the corporation or the regeiver or trustes empowered to executs this report as required by Chapter 607, Florlda Statutes; a
changed, or an an attachpient with en addrass, with all other like ampowerad.

SIGNATURE: T Thomas £ Shawy;

A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SS20/6s H127852- 7O

Cats Caylme Phone §




