FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F01000002633 BR 04-18-2005 90569 012 150,00

1. Entity Name
DENT ENTERPRISES, INC.

Principal Place of Business Mailing Address LUUDP0DJIJ
1161 E CLARK RD 107 EAST 10TH STREET
STES 124-128 TIERRA VERDE, FL 33715

DEWITT, MI 48820

Sulte, Apt. #. etc. Suite. Apt. . &ic. 02022005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
38-2777442 Mot Applicable

Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired :
Fee Required

6. Name and Address of Current Registered Agent _7. Name and Address of New Registered Agent . __ _ . = _

Nama
DENT, GREGCRY H
101 EAST 10TH STREET Street Address (P.O. Box Number is Not Acceplable)

TIERRA VERDE, FL 33715

City FL l Zip Code

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

SIGNATURE
Signature. typed of prinled name of regisiered agent and Lile il applicable. {NOTE: Ragisrared Agen| signaturg retuired when reinslating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PCD 1 Detete TME - [ change [ Addion
NAME DENT, GREGORY H NAME
STREET ADDRESS | 101 EAST 10TH STREET STREET ADDRESS
CIny-st-21P TIERRA VERDE, FL CITY-ST-2iP
TITLE CFO I pelete TITLE _ A change [ Addition
NAME WOOTEN, BRIAN J NAME ooTon Brica J
STREETADDAESS | 1161 E CLARK RD STES 124-128 STREET ADDRESS ’
CITY-S1-21P DEWITT, Ml 48820 CITY-S1-2IP
cmme____ |.CEGC e o _Oopeete _Jme | e DCrange [ agdition_j__
NAME DENT, KEVIN NAME
STREET ADDRESS | 1161 E CLARK RD STES 124-128 STREET ADDAESS
CITY-57-2IP DEWITT, M1 48820 CiHy-§1-71P
TIME : O oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
ILE O petete e [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CFTY-ST-IIP CHY-ST-ZiP
IE [ Delese TILE [Jchange [T Aadition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this Iiliné'.; does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatule shall have the same legal effect as it made under oath; that | am an otficer or director
of the corporation or the receiver of trustee empowered lo execute this report as required by Chapler 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all oiher like empowered.

SIGNATURE: ’%W %&941~ /gffﬁﬂ - LB FT A 4’—/.{~d§ S DL GF- DLLEF

BIWEE AND TYPED OR PAINTED NAME OF S:GNING OFFICER OR DIRECTOR Date Daytime Phore #

’/



