2005 l:"OR PROFIT CORPORATION
_ANNUAL REPORT

DOCUMENT # 403884

1. Entity Name _
RAY'S DENTAL LAB.,

INC.

Pringipal Place of Business._

1743 UNIVERSITY BLVD.
JACKSONVILLE, FL 32276

- ':VMaJhng Agdrass

P.0.BOX 16852
IACKSONVILLE, FL 32245

I

DO NOT WRITE IN THIS SPACE

o pme e e

FILED
Feb 16, 2005 08:00 AM
. . Secretary of State

AR RR AT

CR2EQ34 (10/03)

02122005 No Chg-P

-
4. FEI Number

Applied For
Not Applicable

59-1401758
5. Certificate of Status Desired i}

$8.75 agditional
Fee Required

8. Name an, d Address of Current Registered Agent .

WONG, RAYT
1743 UNIVERSITY BLVD
JACKSONVILLE, FL 32216

DO NOT WRITE
IN THIS SPACE

SIGNATURE — . — : = . .
{NOTE Regsiered Agent ignature requirest when reinstaling)
.o - . !

8. Tne above named entity submns this stalemem for the purpose of changmg its reg«slered office or registered agent, or bath, in the Stats ¢of Florida, | am lamilar with, and accept
the olhgations of registered agent.

. FL RN O 1:

Signatrre yped or pinted name 5* regisierad agent and iife ff applicatie

T

_ DaTE

After May 1, 2005 Fee will be $550.00

8. Election Campaign Finanging

i 1 150,
FILE Now!! FEE IS $150.00 Trust Fund Contribution

e

$5.00 may Be

Adoed

to Fees

10,

OFFICERS AND DIRECTORS

—

TILE
NAME

STREET ADDALSS
LIy S1 7P

PD
WONG,RAY F

1743 UNIVERSITY BLVD
JACKSONVILLE, FL 32216 = .

TILE
NAME

STPRLT ADDRESS -
CITY-Si 217

{UES
NAME

STREE [ ADDRESS
Lcm Stoap

JILE
WAML

SIREET ADDRESS
CITY-31- 2P ) L. | B

HILE
HAME

SIALET ADDRESS
Ty st ap ) -

Lk
AR,

SIRLET ADDRESS
CilY-SI-2IP

U el
Bt 16 U HUUSE-LUE 150,18

DO NOT WRITE
IN THIS SPACE

—. e Mok

indicaled on this report or supplemental report is rue

12. | hereby ceriify that the infacmation 5upphed wnlh thls filin daes not qualdy for the exaemplicn stated in Secuon 119, o7§3)(;) Floriga Staiutes. | lurther certify that the information
ané accurate and that my signature shall have the same legal @
of the corparation or the recewer or rusies empowered 1o execute this repont as required by Chapter 807. Flonda Statutes. and that my name appears 1 Block 10 or Block it

fect as if made under cath, that | am an officer or director

RE AND TYPED @ PRINTED NAME OF SIGNING OFFICER ;ﬁ DIRECTOR

Daylme Fhone #

changed, or onan attaw address. with ail uther ike empowerad
LSIGNATURE: :ﬁ’a L gty 7 o€
U



