2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 518343"

1. Entity Name

BROOKS DENTAL LABORATQORIES INC.

Feb 02, 2004 08:00 AM
Secretary of State

Principal Place of Busingss

7501 STILLER LAKE ROAD .
PENSACOLA FL 32526 :

Mailing Address

7501 STILLER LAKE ROAD
PENSACOLA FL 32526

2. Principal Place of Business - 3. Malling Address
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l
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Suite, Apt, #, eic. Suite, Apt #, elc.

MOORE CR2E034 (11/03)
Cily & State Crty & Stale 4, FEI Number TApolied Far
o . ) 59j1 700400 Not Applicable
p Country Zip Country 5. Ceryficate of Status Desired r $8.75 .ﬂfddiiional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name

BROOKS, KENNETH
8201 8sMILE CREEK RD
PENSACOLA FL 32526

Street Address (P.O. Box Number is Not Acceptable)

City

] .FL l Zip Code

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

the obhgations of registered agent.

SIGNATURE

Signaturd. yped of printed name of regisialed agem and tlle f apphoable

{NOTE Fegstered Agent sigrature requrrad wnan rownstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable io Fiorida Department of State

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIFECTORS 11. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TITLE DP 7 Delete TITLE Ccorange [ Additon
NAME BROOKS, KENNETH NAME

STRET ADDRESS | B201 8 MILE CREEK RD STREET ADORESS . HOnann02730s

cny-s1-2p | PENSACOLA, FL 00000 CITv-ST- 2P 2/04/04-80006-025 150, 00 B
Tme STD {7 pelete L D Change  [] Addition
NAME BROOKS, GWENDOLYN A NANME

STREETADDRESS 18201 8 MILE CREEK RD STREET ADDRESS

Ciry-st-ap PENSACOLA, FL 00000 CITY-ST-ZIP .
TLE = etese TLE [ Change £ Addfien
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-$7-2P CITY-SE- 7P _ )

e [ petele TLE [ Ghange 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-51- 2P CITY-ST-2IP _

TNE 7 Delete TITE O change [T Additian
NAME NAME

STREET ADDRESS STRELT ABDRESS

ATy -ST- 2P Y- 51-21P .

TITLE O ogtete TILE D cnange [ Addition
NAME NAME

STREFT ADDRESS STAEET ADORESS

CIFY-§1- 20 T3 2P

12. | hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental 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 corporation or the recerver or trustes empowerad 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 ke empowerad.

SIGNATURE: m&%ﬁ—%—%ﬁ“m%&dﬁ

ST ;2997 S50 L1278

Caip Navthime Fhone ¥




