2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 12,2004 8:00 am

DOCUMENT # 670475

1. Entity Name

PRESS DENTAL LAB, INC.

ecretary of State

04-12-2004 90322 029 ***150.00

Principal Place of Business

2020 GILMORE STREET
JACKSONVILLE FL 32204

Mailing Adcdress

2020 GILMORE STREET
JACKSONVILLE FL 32204

LT A0 VT A e

2. Principal Place of Business 3. Mailing Address

I

l

[

(WA

Suita, Apt. #, efc. Suite, Apt. # etc. MOORE CR2E034 (1 1/03)

City & State City & State 4. FE! Number Appiied For
59-1811149 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T T W S D e -

- - CGFE e A o e B

——

Y ——

PRESS STANLEY P
9254 ARBOLITA WAY
JACKSONVILLE FL 32252

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

City Zip Code

prits this statement f0r, r{e purpose of changing its registered office or registered agent, or both, in the State of Flortc7l am familiar with, and accept

9. Election Campaign Financing
Trust Fund Centribution.

{NOTE: Registared Agent signature required whan reinstabing}

$5.00 may Bo
Added to Fees

OFFICEF!S AND DIRECTORS

10. 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME FD [ Detete TILE [ change  [J Addition
NAME PRESS, STANLEY P NAME
STREET ADDRESS (9254 ARBOLITA WAY STREET ADDRESS
env-sT-zp - | JACKSONVILLE, FL 00000 Cy-8T-2p
TE - ] Delete TILE [3change [ Addition
NAME NAME
SYREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-2P
TITLE O oelete TLE [ change  [] Addition
RAME NAME
TEmEtAoRESS | T T T - s s RS | . e e ——
CITY-5T-2IP CiTY-$T-2P B
TLE [ pelete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-5T-71P CITY-ST-2IP
TME 3 Detete TILE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CY-ST-2P
e [ pefete TME [Jchange [ Addition
HAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-$T-21p CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nof qualify for the exemgtion stated in Saction 119.07(3)(i), Florida Statutes, | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that rmy name appears in Biock 10 or Block 11 if

changed, or on an attachment with an a all of e empowered. /
74 5/0’7 Tolp 3537002

SIGNATURE: _Xx : T
/ﬁnumﬁe AND TYFED W‘TED NAME OF SIGNING OFFICER OR DIRECTOR Dayiime Phane #

T




