2004 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

DOCUMENT # 273530 Feb 16, 2004 08:00 AM
1. Sntty Name Secretary of State
PENSACQOLA DENTAL LABORATORY, INC.
Principal Place of Busme.ss Mailing Address
2315 TOWN ST 2315 TOWN ST
PENSACOQOLA FL 32505 PENSACOLA FL 32505
T s AIRMEWEWHARIY
Suile, Apt. ¥, etc. . Suite, Apt #. elc. MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
59-1307011 Not Applicable
Zp Country e Country 5. Cenficare of Status Desired O g‘g g?q ﬁ:énonal
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent o
MName
-SF;JE; Eléh%%gi éiRCLE Streat Address (P.0. Box Number is Not Acceptable)
PENSACOLA L 32526
City FL Zin Code

8. Tne above named entity submits this statement for the purpese of changing its registered office or registered agent, ar bath, in the State of Fiarida. | am farniliar with, and éccepl
the obligatons of registered agent.

SIGNATURE —
Signatura, typed or prnted name of regrstered agont and ntfa i apnlnuable [NOTE. Remstered Agenl mignalure required when framstating) DATE oo -
" [ 00
FILE NOW!!! FEE IS $150.00. 9. Electron Campargn Financing " $5.00 May Bs
After May 1, 2004 Fee will be $550 ﬂD st Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of Siate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ™ belete TITLE {1 Change  [] Addition
NAME TURNER, RICHARD E. NAME
STREET ADDRESS [ 4918 HEATHE DR STREET ADDRESS
iy -ST-2IP TALL AHASSEE FL CifY -§7-2P
TILE ST 1 Detete TIRLE [ Change [ Addition
MAME TURNER,BILLIE A HAME "
STREET ADDRESS | 702 N 72ND AVE STREET ADDRESS 0z flfglﬁggug‘é%g?g 04 150,00
or-sT-7p | PENSACOLA FL T CITY-S1- 7P a0 .
THLE B {7 Delete TITLE O change  [J Additon
IAME TURNER,BILLIE A NAME
STREET ADDRESS | 702 N 72ND AVE SIREET ADDRESS
CIY-81-2p PENSACOLA FL CITY-§7-21P
TITLE PD 7 Delete TITLE T IChange ] Addition
NAME TURNER, DAVID NAME
STREET ADDRESS | 5742 HERMOSA CIRCLE STREET ADDRESS
CIrY-ST-2IP PENSACOLA FL _ CiTY-sT-2P
TITLE 7 Detete TITLE 7] Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST- 2P
THLE O petete TILE Tl Change [ Addion
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-S1-218 CiTY-ST-2iP

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 118. 0753]{«) Florida Statutes. | further certify that the information
indicated on this repart or gupplemental report is true and azcurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or dirgelor
of the corporaton or thesdceer or tustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an altg g ith an getiress, with all other like empowered.

SIGNATURE;

Laap f, Tomrea, 2827 62 ¥3y 0/2{

smmrunslmn TYHED DR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dale Dayhime Phane #




