¢
2005 FOR PROFIT CORPORATION
ANNUAL REPORT
DOCUMENT # 521618 '
1. Entity Name

TENNISWOOD DENTAL LAB, INC.

Principal Placa of Businéss _

208 N.E. 3RD 5T. —
OKEECHOBEE, FL 34972-2947

Eﬂlailing Addrags

208 N.E. 3RD 5T,
“"OKEECHOBEE, FL. 34572-2547

2. Principal Place of Business

3. Malling Address

FILED
Apr 16, 2005 08:00 AM
Secretary of State

KRR

IR

Suite, Ap. #, atc. Sulte, Apt. #. eto. 03212005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Nurber Appited For
e _ 58-1707027 Not Applicable
2p Country Zp Gountry 5. Cenificate of Status Desired ! $8.75 F:.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agsnt
T ’ ’ S | Name )

TENNISWOOD, JAMES R. -
208 N.E. 3RD ST. Street Addrass (P.O. Box Number is Nat Acceptable)

OKEECHOBEE, FL 33472

City

FL Fp Code

8. The above named entity submits this statement for the purpose of changig its registersd office or reglstered agent, or both, in the State of Florida. | am famillar with, and accept

the cbligations of reglstered agent.

SBIGNATURE e —
Sighature, typed or printss nama of ragisisied agent and ttle If applicable.

{NOTE: Rgistarad Agent signature requirad when raltsiating) et

BATE

9. Election Carmpalgn Flnancing

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fae will be $550.00

Trust Fund Contributiorn.

$5.00 vayBe
Added to Fags

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE sC 7 Delete TILE ] Charge  [TJ Additicn
NAME TENNISWOOD, MARK J NAME
! yiuTaluh 7
STAILEY ADDRESS | 208 NE 3RD ST _ - STRETT ADGAESS ' wa_!‘{HF_J;}B%:H o5 -
CITY-ST 2P OKEECHOBEE, FL 00000, CITY-5T-2IP D"L' 1}21."8-3"3 DES‘DBE 0. {:ﬁ
TIE PD T o B L Delete me [IChenge L[] Addition
NAME TENNISWOOD, JAMES R NAME
SYREET ADORESS | 208 NE 3RD ST STREFT ADDRESS
Y- ST-2P OKEECHOQBEE, FL 00000, CITY- 57-7IP
THLE I 1 Delete TMLE O Charge (] Addiian
NAME NAME
SYREET ADDRESS STREET ADGRESS
CiTY-ST-ZP CEY-ST-2P
Tme T - [ Delete TE [ Change ] Addition
NAME RAME
SIREET ADORESS STAEET ADDRESS
CITY-57-21P GiTY-sT-2P
e o o [J Delne TmE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
Y. ST-2Ip CRY-ST-2P
e - [ Delete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STACET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby certify that thé information éﬂbpﬁed with this filing doés not qualify for the exemptlan stated in Section 119.0"?F31fl']. Florida Statutes. | further cerlity that the informatian
indicated on this repart or supplemental report is trus and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation ar the racsiver or trustee ampowerad ta sxecute this report as required by Chapler 607, Florida Statutes; and that my name agoears in Biack 10 ar Block 11 if

changed, o on an attachment with an address, with_ail other like empowered.

SIGNATURE:

7c371€3 790 9

2X Gpailos

INTED NAME OF SIGNING OFFIGER QR DIRECTOR

Dayfime Phcne #




