2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # F01000002633

1. Enlity Name

DENT ENTERPRISES, INC.

Secretary of State

08-03-2004 90007 050 ***150.00

Frincipai Place of Business

4494 E CLARK RD
DEWITT, MI 48820

Mailing Address

101 EAST 10TH STREET
TIERRA VERDE, FL 33715

#

23077301

T AR

Aug 03, 2004 8:00 am

2. Principal Place of Business 3. Mailing Addross
et & clacx fd .
ite, A .
S, Ap‘ Les“: (24128 Suite, Apl. #. etc 07282004  Chg-P CR2E034 (10/03)
Cny & State City & Stale 4. FEI Number Applied For
Dews #— AT 38-2777442 Not Applicabie
Cayntry Zip Country i ‘ $8.75 acditional
J&:?}() Olénron 5. Certilicate of Status Desired (] Fee Requirad
z —=6.-Name:and Address of Current-Scgistered-Agont==—=s< o= = = ==—7.:Name and-Address of New.Registered Agent e -
' RS 3 Name

DENT, GREGORY H
101 EAST 10TH STREET
TIERRA VERDE, FL. 33715

Street Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

8. The above named el
the obligations of re

lered a :34

SIGNATURE

y submits this Tatemem for the purpese of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept

Slgmﬁlru. Iy!eu of printed name of regisieied aggnl and litte il applicable

[NQOTE: Regislored Agsnt signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PCD [ Delete TLE L [J Change  [C] Addition

NAME DENT, GREGORY H * HAME -

STREET ADDRESS | 101 EAST 10TH STREET STREET ADDRESS ’

CITY-ST-2IP TIERRA VERDE, FL CITY-ST-2IP

Tme CFO - I Delete TILE ¢ Fo Al cange [ ddition

NAME WOOTEN, BRIAN J NAME Wwaoe T'o n, /g Y

STREET ADDRESS | 61161 E CLARK RD SUITES 124-128 SEETADDRESS | 4 10 ¢ £ € ani £ fu Aes 124125

CITY-5T- 7P DEWITT, Mt 48820 CITY-51-2P vLur AAZ 4’ F&EL0

THLE _ [ Delete TME &2 g o o .. .[thange. IR Acdition |..
~NAME FAME K eTin D

STREET ADORESS v STREETADDRESS | ;o ¢ o= £l x i f./ fr..‘ Les 12 J-12F

oIty -S1-2p : CITY-ST-217 D s AlT ff}" y

TITLE , [ Detete miE [ change [ Additios

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITy-ST-2

TITLE [ Deete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-87-2P

TITLE 7 Delete TITLE {Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-7iP

12. 1 hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(1}, Florida Statutes. | further certify that the information -
indicated on this repdrt or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered lo éxacute this repon as raquired by Chapter 607, Florida Slatules: and that my name appears in Block 10 or Block 111

changed, or on an altachmem with an address, with all other like empowered.

SIGNATURE: _ B} %Ugg"\ /f)-fén T ilsvore S

D25 0d  S;7LlF-sd8F

Date Daytime Phone #

—

JATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR



