2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) B FILED

DOCUMENT # 373530 Jan 31,2005 08:00 AM
1. Entiy Narma Secretary of State
PENSACOLA DENTAL LABORATORY, INC,
Principal Place of Businass o i Mailing Addre;s- T
2315 TOWN ST 2315 TOWN ST
PENSACOLA FL 32505 PENSACOLA FL 32505

Suite, Apt. ¥, etc. - Sulte, Apt. #, etc, T 1st MOOHE_ N CR2E034 (10/04)

City & State ] Cwy &St T 7T 77T a4 FEINumber _ ’ “TApplied For

59-1307011 o mApp!it‘-aiﬁf'
Zp Country ap Country 5. Certificate of Status Desired O $8.75 ‘nfddmc’m‘“
Fee Required
& Name and Address of Current Registored Agert — — _

7. Name and Address of New Registerod Agent

Name
g?ﬁg\l E%R?AAO\QE é.[RCLE Street Address (P.0 Box Number is Not Acceptable)
PENSACOLA FL. 32526 —

City T ) ) FL_ l Zip Code

3. The above narmed entity susmis this statement for the pUTPose of changing i1s registered ofice of fegistered agent, of boty, in the SIaie of Fianda. | am familiar with, and ccepi
the obiigations of registered agent

SIGNATURE

LT —

Signaturs, yped o preted rame of regialerad agentand e ¢ appioank | (NOTL Regrstered Agent signatura ieguirac: when rersiabing) TATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 may B
Trust Fung Contribution,. [ Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE D ) R E T T T [ change [ At
NAME TURNER, RICHARD E. NAME

STREET ADORESS (4919 HEATHE DR . STREET ADDHESS

CITY-ST-fP TALLAHASSEE FL - ' ) C7¥- 81 2P

TIE ST T Doee B oune [ U o .
A TURNER,BILLIE A KAME o AUENEERRA LSRN

STREET ADDRESS | 702 N 72ND AVE STREET ADDRESS R N e R s LT NI A A
CIv.stae | PENSACOLA FL ATY.ST. 2P

o D Coelete [ e - T DCohnge [ A
NAME TURNER,BILLIE A NAME

STREET ADDRESS | 702 N 72ND AVE SIRLLT ADDRESS

onY ST IF |\ PENSACOLA FL Y-St

e FD Opeete N nnt - ] change [ At
NAME TURNER, DAVID NAML

STRECT ADDRESS | 5742 HERMOSA CIRCLE STREET ADDAESS

CIlY-51.21p PENSACOLA FL CITY. Si-AF

THILE  Ooeete  f e - [ Change [ Avhit
NAME HAME

SIREET ADDRESS SIREST ADDRESS

CiTY-51-2P CITY-S1. 2P

M O oeete . B owne T Change  [] Adiitic
NAME HAMT

STREEY ADDRESS STHEE | ADDRESS

CIrY. ST 7P iv.st. o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Sectien 119.07(3)(i). Florida Statutes | further certify that the information
indicated on this repor or supplemental repert is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the regelver or trustee empowered 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attach ith an addyess, withLall other like empowered.

SIGNATURE: & .4 / o 2 Dgup 7;4—4/(&.. 253,7#5-?0-05 RE0-YZy-0 (X

JGNATURE AND TYPED CR PRINTED NAME OF SIGMING BFFCER OR DIRECTOR Davtme Phare #




