FILED

2005 FOR PROFIT CORPORATION Mar 14, 2005 08:00 AM

ANNUAL REPORT
DOCUMENT #573116 —

1. Entity Nams
BRLIT DENTAL LABORATORY, INC.

Secretary of State

Principal Place of Business F ) Mailing Address
4232 MCINTOSH LANE 4232 MCINTOSH LANE
SARASOTA, FL 34232.5027 - SARASOTA, FL 34232-5027

w {0

03052005 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T PRI

53-1824266 Not Applicabla
i ; §8.75 additional
5. Certificate of Status Desired O Pos Raguired
6. Name and Address of Current Registared Agent R S i A SRS AT

252 MOINTOSH LANE DO Noih*l'— E
SARASOTA,FL 33582 _ _ IN THIS SPACE

2. The above named entlly submits this slatement for the purpose of changing its registerad office or ragistared agent, or both, In the State of Florida, 1 am familiar with, and accept
tha cbligations of registared agent. . . . .

SIGNATURE - s e - -

Signaturs, typed o piiited nams o teTetered agent srd (e K appficatle, " {NOTE. Registarad Agent signature requlrad when refistatlag) DAYE

E NOWI! FEE | 150.0 9. Election Campaign Financing 55_00 May Be

th!= gt’aﬂl , 2005 Fee 35. hg s.'?so.oo Trust Fund Contribution, . T Added to Faes

16, = OFFICERY AND DIRECTORS i - _
Tk P T "’ o : P e et S A R
NAME PECHAR, FRANK J. I PR
STREETADDRESS | 3948 BERLIN DR, - —————
om-5TIP | SARASOTA, FL )
THLE 1D N o ’ T EEE— e -
HAME PECHAR, ELEONCRA M. oo : - : =
STREET ADDRESS | 3948 BERLIN DR.
oITY- §T-2IP SARASOTA, FL ' e e
e VP - E —— = - .- . . . o
NAME EMIL M. BRLIT, JR. T S e

4119 GREEN TREE AVE
ZI::E;::::ES SARASOTA, FL 34233 : DO NOT WRITE

~ F———IN THIS SPACE

STREET ADCRESS | 4119 GREEN TREE AVE ’ -
CiTY-ST-21P SARASOTA, FL 34233 -

ME ; ST —_— .
HAME

STREET ADORESS
CITY-ST-2P

TILE ' =
RAME

STRELT ATDRESS
oiy-51-2P

12. | hareby certify that tha Informatlon suBplied with thig filing does not qualify for the exemption statad in Section 119.07(3)(7), Florida Statutes. T further certify that the mfermation
indicated con this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that { am an officer ar directar
of the corparation or thé recgiver o pa empowered to exacuts this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chenged, or on an atfgtfiment with an addrZsgwhirali-ather like empowered, 4‘4/

SIGNATURE: — ~FEsuE PEcupt  3-12-0f  azopizg

sqaﬂuns AND TYPED O RRINTED NAME OF SIGNING GFRICER OR DIRECTOR h Date Daytime Phane 4




