2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 04, 2005 08:00 A

DOCUMENT # 570475

1. Entity Nama
PRESS DENTAL LAB, INC.

Principal Place of Business Mailing Address
2020 GIEMORE STREET 2020 GILMORE STREET
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204

ARG

01312005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR Fopled T

59-1811149 Nat Applicable

$8.75 Additional
Fee Raquired

5. Certificate of Status Desired ]

6. Name and Address of Current Registered Agent

PRESS, STANLEY P
9254 ARBOLITA WAY o DO NOT WRITE

JACKSONVILLE, FL 32252 L iIN’Terl’S* SPACE

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

SIGNATURE
Signature, typed or prinled name of reg-stered agant and ulie I applcable {NQTE Ragisiared Agant signature raquirad when renstating) DATE
9. Election Campaign Financing $5.00 MayBe
E " Yy

Aﬂer :;'E,N'?v;égsl;pfolzﬁ::g 3250.00 Trust Fund Contribution. [0 Addedto Faes
10, QFFICERS AND DIRECTORS | ___________ o _ B
3 PD
NAME PRESS, STANLEY P I ULi{J] il'lljgl?ji—idﬁ N
SIREET ADDRESS | 9254 ARBOLITA WAY e 120 2 [t S Ll 150, LU
crv-s1-20 | JACKSONVILLE, FL 00000, o e Vel aE-is sl d
TME
RAME
STREET ADDRESS
Cli¥-51-219
TiLE
NAME

rvsar DO NOT WRITE

- IN THIS SPACE

NAME
STAEET ADDRESS
ClTY-SI-ZIP

THLE

NAME

STREET ADDAESS
Ciy-81-2IP

THLE

NAME

STREET ADDRESE
Ciry-81-2Ip

12. | nereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 11%.07(3)(i). Florida Statutes, | further certify that the information
indicated en this report or supplemental repart is true and accurale and that my signature shall have the same legal effect as it made under cath; that | am an officer or directar
of the corparation or the receiver or trustee empowered {o exe his rapert as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed. or on an altachment with an rgss, with all other empowared.

SIGNATURE: _* Vildaindt W/ﬁ/ 0S/¢O =153 00T

L
SIGNATURE AN TYPED OR PRIYTED NAME OF SIGNING OFFIGER OR DIRECTOR L Cate ! Daytimo Prone ¥

Secretary of State




