i

2005 FOR PROFIT conponA'rmN
ANNUAL REPOHT (AR) . FILED

DOCUMENT # 609441 ‘-+ Apr 22,2005 08:00 AM
. Entity Name ' Secretary of State
FRED H. FARNSWORTH DENTAL LAB,INC. .,
Principal Place of Business Mailing Adc%zess
9501 ISTACHATTA ROAD (ZIP 32636) 9501 IST. HATTA ROAD (ZIP 32636)
P. Q. BOX 35 P. ©. BOX
FLORAL CITY FL 34436 FLORAL CITY FL 34436
E e IARAENDRAL IR im
2. Principal Place of Business 3. Mailing A{idress C
Suite, Apt. #, etc. Suite, Apt] #, elc. 1st MOORE CR2E034 (10/04)
Chy & State Cry & Stalke ' 4. FEI Number [ [Applied For
3 ) ! 59'1 885406 ! _Not Applicable
2 Country ze | Country 5. Certificate of Status Desired [ fi-g;md;”““a]
6. Name and Addross of Current Hegisteremént _ 7. Name and Address of New Rogistered_Agent )
r Name
EAE%SYW;%RTH’ FRED H. ; Street Address (P.0. Box Number is Not Acceptable)
P. 0. BOX 35 L
FLORAL CITY FL 32636 )
i City FL \ Zip Code

8. The above named entity submits this statemant for e purpose oFchangmg Its registered office or registered agem or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent T -

.

SIGNATURE

Sgnarue, typed & prnled name of ragisterad Agant and tide | appiicabio ! “ (NCTE Rogslaied Agant signatura tequited whan ne.nsrann'gj DATE

FILE NOW!! FEE IS $150.00 : . - :
,,,,, e . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . . Trust Fund Contribution. [J  Added fo Fees

Make Check Payable to Fiurzda Department of State

10. OFFICEAS AND DIFECTORS 1L 11, ADDITICNS/CHANGES 10 CFFICERS AND DIRECTORS TN 11

TITLe P 7 Delete FITLE [ thange [ Addition
NAME FARNSWORTH, FRED H ‘ NAME

STREET ADDAESS | 9501 ISTACHATTA RD. - STREET ADDRESS

ey - 61- 21 FLORAL CITY FL 34438 p CIIy-5T-2F

TiLE [ [ Delete TNLE 7 change ~ [] Addition
NANE FARNSWORTH, SHARON K o NAME HO0A00323005

STRECT ADDRESS 9501 ISATACHATTA RD . STREET ADDRESS D422 05~B0035-023 15000
ore-st-2p [ FLORAL CITY FL 34438 s oSt

JLE [ pelete e [T chaige ~ [ Adettion
NAME ! NAME

STREET ADDRESS ! 3TRLET ADTREST

Y- S5T-7if \L CrY-Si-1P

TILE O3 Detete TITLE TJchange [ Addition
NAME ' NAME :
STRFET ADDRESS i STREET ADDRESS

CirY-81-0P | cITY-51-27F

TI1LE 3 pelete INTLE [ cChange [ Addition”
NAME ! NAME

STREET ADDALSS STREET ADDRESS

CITY-SI-ZIP o CITY-ST-2IP

THLE [ Detste TIIE [Jchange  [J Addition
NAME NAME

STREET ADDRESS i STREET ADDRESS

Ciy. 51-EP L CITY-5T-70

indicated on this report or supplemental report is Tue and accurate and that my signatura shall have the same legal offect as if made under oath; that | am an officer or director
of the carporation ¢ the receiver or trusiee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like: empowered. ,

12. | hersby certify that the information supplied with this filing doas nEr quallfy for the exemption stated in Section 112.07(3)), Florida Statutes. | furthef certlfy that the |nformat|on

<1

SIGNATURE: X S ’ L JOS . .

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ogfs Daytime Phone ¥




