2005 FOR PROFIT CORPORATION FILED
. -~ ANNUAL REPORT (AR) | Feb 01, 2005 8:00 am

DOCUMENT # 518393 Secretary of State
1 Entity bama 02-01-2005 90033 045 ***150.00
BROOKS DENTAL LABORATORIES INC.
Principal Place of Business Mailing Address
7501 STILLER LAKE ROAD 7501 STILLER LAKE ROAD
PENSACOLA FL 32526 PENSACOLA FL 32526 5 0 00 92 5 5
i s IR R ERRE
Suite, Apt. #, atc. Suite, Apt. #, etc. 1st MOCORE CR2E034 (10,04)
City & Si ity & S . FEI Numb Applied F
ity & State City & State 4 umber 59-1700400 | | NZF;:,F,":;ME
Zip Country G Country 5. Certificate of Status Desired- g '-gi'gg“‘::‘:‘;"‘ma] -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROOKS, KENNETH e KENNETH  BRo9KS
8201 BMI’LE CREEK RD StreetAddress‘(P . Box Nymber is N_pla-pze )]
PENSACOLA FL 32526 | £20( & (ght MiTE A ))

PENSHoLE FL|%52% 24

8. The above hamed entity submits 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
the obligations of registered agent.

SIGNATURE @AIZ% M A/E/Vﬂﬂﬁ{ BROIKS ~-2&-05

neture, typed of printed rame of reqistored agent and e f applcable {NOTE Registered Agent signalure required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

COFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE opP [ Deiets TITLE [ Change 7] Addition
NAME BROCKS, KENNETH NAME
STREET ADDRESS (8201 8 MILE CREEK RD STREET ADCRESS
CITY-51-2IP PENSACOLA, FL 00000 CITY-ST-2ZIP
iLE STD [ pelets TITLE [ change [ Addition
NAME BROCKS, GWENDOLYN A NAME
STREET ADDRESS | 8201 8 MILE CREEK RD STREET ADDRESS
omy-st-2p | PENSACOLA, FL.00000 - e A ovvstze. e e oo . . - _
TITLE 7 Detete TNE {Ochange [ Addition
NAME NAME
STREET ADDRESS | _ ~ Y _ STREET ADDRESS _ . - .
oITy-S1-21p . CITY-ST-2IP - ) T
e . 3 pelete WLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7P
TILE O Delete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§3-2P
TITLE [ petete TILE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP Gre-ST-1P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 receiver or trustee empowered 1o execule 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 kke empowerad. .

SIGNATURE: 44

- T 50 T4¢ 5725

1A N /] A4 7 .
SGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DA




