2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Apr 25, 2005 8:00 am

DOCUMENT # 459859 ecretary of State

1 Entity Name 04-25-2005 90238 014 ***150.00
DENTECH, INC,

Principal Place of Business Mailing Address
10806 US 19N 13235 GOLF RIDGE PLACE
1 HUDSON FL 34669

#10
PORT RICHEY FL 24668

32715 CAREMIE D
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 {(10/04)
City & State City & Stale 4, FE| Number Appiied For
H’EMMDO MM, r’:}"' 59-1561722 Not Applicable
Zip Country Zip Country . - $8.75 Aaditicnal
. ) f .
3% 07 ffEﬁM\‘lUw 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name

Ifgozosglsdgg:BE%TGEE PLACE Street Address {P.Q. Box Number is Not Acceptable)

HUDSON FL 34669 2275 CAROEN/F DE
| |  HetAO0 Beket  FL | Byps

8. The above named entyits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
stere

the obligations of pgj gent.
SIGNATURE /”(;Z /74 ;/é 2 gm/ | f EcS(Derr 4/&4 5~

Sgnalia. ly;ed 'yarvﬂed name of regnslels&agenl and 1) {NOTE Registerad Agent signature tequred when renstating) DATE

8. Elaction Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees

11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D O petate e X Change {3 Adaition
NAME KOONS, ROBERT E NAME

STREET ADDRESS | 13235 GOLF RIDGE PLACE smeraomness | 3275 (o HEDEL IR DK

oiv-si e |HUDSON FL 34669 st | VA BEReH, L o7

TITLE D [ Daiste TITLE 5 change [ Addition
NAME KOQONS, KENNETH R. NAME

STREET ADORESS | 13235 GOLF RIDGE PLACE snromiss | 4477 ODES PrRIE S .
av.sT.ZP |HUDSON FL 34669 avsi-ie | HELAAN O /357&1#; FL 207
TITLE ST O Detete TIE [ Change [ Addition
NAME ~ KOONS, SUE'C . NAME T - -

STREET ADDRESS | 13235 GOLF RIDGE PLACE STREET ADDRESS 5 275 ¢ RO IR- DR

CITY- S7-7IP HUDSON FL 34669 OTY-$1-2P H—E'#)Mﬂo .I&'EM, Fg__ 5 %07
TILE O Gelete THLE i [Ochangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z2IP

s 3 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ClY-Si-7IP CIY-S1-2IP

TIME [ Delete TITLE [Dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true 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 cgrporatlon or the receiver or trustee empowerelclj to execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of cn an attachment with an address, with all other like empowered. : \

° P SuiE . Foous

SIGNATURE: </, -'C}. ;/mzw/ Lo = T 17%6/0‘)/ 3472/ 5 G et 275"

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR] Data Daytme Phone #




