FILED

2004 FOR PROFIT CORPORATION Feb 05, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000126817 02-05-2004 90016 015 ***150.00
1. Entity Name
TRAN DENTAL LABORATORY, INC.
Principal Place of Business ' Maiking Address YIMLIUINY
101 BUCK DR 101 BUCK DR
FT WALTON BCH, FL. 32548 FT WALTON BCH, FL 32548
e S A AR Wt
Suile, Apt. #, etc. Suite, Apl. #, etc. 01222004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number _ Applied For
O~ 3SR  _ ._ | [Notappicante
--—ZiE- — T T CE)UH[F:;; ' ZJD Country L " . $8_75 Additi |
5. Certificate of Status Desired | Fod Requi!ec; iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCGRAW, NONGNUCH

101 BUCK DR Straet Address (P.O. Box Number is Not Acceptable)

FT WALTON BCH, FL 32548
bt

B Cily Zip Code
, FL |

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped or printed rame of registered agent and litle i gplicable. {NCTE: Registered Agord signature requitedt when reinslatng) DATE
FILE NOWI! FEE S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, | Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS iN 11
TITLE D T Delete TILE [ Change ] Addition
KAKE MCGRAW, NONGNUCH HAME ’
STREET RDDRESS | 101 BUCK DR SIREET ADDRESS
CiTY-ST-2IP FT WALTON BCH, FL 32548 CiTY-S1-2IP
TITLE O Delete TITLE [ Change ] Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
C T = et e C e = B 1 L E - '[J Change="~[]JAnaition”
NAME : NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIry-81-2p
TIILE {71 Delete TITLE [ Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TITLE 7 Delete TLE {7 Change  [] Addition
NAME NAME '
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-5T-2IP B
FTLE . ] selete TILE [ Change [ Addition
NAME . HAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-2P CITY-§7-21P

12, | hereby certify that the information suppliod with this filing does not qualtity for the exemplion stated in Seclion 119.07{3){#), Florida Siatutes. | further cerlity that the information
indicated on this report or suppiemental report is true and accurale and thal my signature shall have the same legal sllect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: __ A1/l pfuck M 7o Z/A A b ESD -SHE-Tyig

SIGNATURE AND TYPED OR PHINTEﬁ NAME OrSIGMMG CFFICER OR DIRECTOR / Datd Drayticne Phons #




