2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # 609441

1. Entity Name
FRED H. FARNSWORTH DENTAL LAB,INC.

Principal Place of Business Mailing Address

9501 ISTACHATTA ROAD (ZIP 32636}

P. O. BOX 35 P. 0. BOX 35
EI§ORAL CITY FL 34436 EEOHAL CITY FL 34436

9501 ISTACHATTA ROAD (ZIP 32636)

2. Principal Ptace of Business 3. Mailing Address

MM

Suite, Apt. #, etc. Suite, Apt. #, ele.

o

Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90023 047 ***150.00

v:ULDOUg

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appliad For
59-1885406 Not Applicable
Zip Country Zp | Cauntry 5. Certificate of Stajus Desired O $8.75 Additienat
3L\ k.\. SCa -sl.‘q 3(‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P —— T Name . o .o

FARNSWORTH, FRED H. — : —

E. HWY 48 Street Address (P.Q. Box Number is Not Acceptable)

P. Q. BOX 35

FLORAL CITY FL 32636

City

FL

Zip Cede

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, {yped or printed name of registered agon and tile I} apphcabte.

{NOTE: Regislatad Agent signature required when reinstanng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

~ OF.FICEﬂS AN.D- ﬁ¥RECTORS

1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

[ Delee THLE ¥ Change [ Addition
NAME FARNSWORTH, FRED H NAME
STREET ADDRESS | 9501 ISTACHATTA RD. STREET ADDRESS
onv-sT-2p - |FLORAL CITY FL CITY-ST- 2P 3R,
TITLE S 1 pelete THLE MChange [ Adition
NAME FARNSWORTH, SHARON K NAME
STREET ADDRESS 19501 ISATACHATTA RD STREET ADDRESS

© GiTY-ST-ZIP FLORAL CITY FL CITY-ST-2IP %qq %(p

TME 1 pelere TITLE [J Change [} Addition
“NAME - — R — —_— HAME - S . e - - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-5T-2IP
TITLE 7 Delete TITLE [JChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
e [ Delete TITLE [3Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TE [J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

12. | hersby certify that the information suppiied with this filing does not qualify for the exemption 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 cath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with all other like empowered.

SIGNATURE: S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

RNSIoRT # 2/04

te

352-12¢ -3

Dayhime Phone ¥




