2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 18, 2004 8:00 am

DOCUMENT # F03000000766

1. Entity Name...— .

NU-SMILE CERAMICS, INC.

Secretary of State

03-18-2004 90012 036 ***150.00

Principal Piace of Business

12651 WALSINGHAM RD, Sy}e
LARGO FL 33774-3627 * -E

Mailing Address

12651 WALSINGHAM RD,
LARGO FL 33774-3627

<tel B 54013455

I

I

LARREL T

- - ~CARLSON, RALPH A zp —oor Lo - .
611 BARRY PLACE
INDIAN ROCKS BEACH FL 33785

S

2. Principal Place of Business 3. Mailing Address

J24ST whLsiamam £ SRGS) WHALSING H7n7

Suite, Apt. #, etc Suite, Apt. #, etc. MOORE CR2E034 (11/03)

Swree £ SOTE E

City & State City & State 4. FE! Number ) Applied For

ARG O X L /\/?7’&(-";-0 . L. 36-3287476 Not Applicable

Zip ’ Country Zip ’ Country " $8.75 Additional
33774 - 3607 33 ?L 3427 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

Streat Address (P.0. Box Number s Not Acceptabla)

City Zip Code

FL

the obiigations of registered agent.

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept

‘

Signature. tvped of prnted name of registered apent and ntie f applicable.

(NOTE: Ramstered Agent signature requirad when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

QFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

fqarme CP 1 Defete TITE ap K crange [ Addition

NAME CARLSON, RALPH A BA NAME careLsou, RALPH /-

STREET ADDRESS |611 PLACI ﬁﬁ'ﬂ STREET ADDRESS. | Lo /S B ARZY Pefres

ca¥-sT-2P  |INDIAN ROCKS BEACH FL 33785 CITY-ST- 2P INDLAN ROCKS BEACH, [~L D3 785"

TiTLE 1 Detete TITLE [J Change  [] Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2F° CITY-ST-ZP

TILE 7 petete TITLE [J Change [ Addition

NARIE ™ : - NAME -

STAEET ADDRESS .| o oy e e n - - STREETADDRESS | o v & _— -

CITY-ST-2ip CITY-5T-2IP

TITLE 0 Deiete TITLE [J Crange  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST- 2P - CITY-SF-2IP

THLE [ Devete WLE [J.Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-71 CITY-ST-2P

TLE {] Deiste TITLE [JChange  [2 Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the

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

SIGNATURE: Al A A

(ﬁ/:,éw- Raser A. CARLEWN 3~/6-04

exemption stated in Section 119.07(3)(), Florida Statutes. ! further certify that the information

indicated on this report cr supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation aor the recetver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

1)~
'-’:%5- Akl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Prone #




