2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT : Jan 18,2005 08:00 AM
DOCUMENT # FO3000002165 et Secretary of State

1. Eatity Name
ﬁ.\!FcI;:ORDABLE DENTURES DENTAL LABORATORIES,

Principal Place of Business ___ . Mailing Address

ASQOHIGHWAY TOWEST P.0, BOX 1042
KINSTON, NC 28504 . . KINSTON, NC 28503

f ——=———1 | AR ARG

01052005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE N AopIGI o
56-1678938 Not Applcable

I $8.75 additional
Fee Required

5. Certificate of Stalus Desired

6. Name gﬁg 7Addre_§s_of CUrrént"F.l_;ﬁ_;;;_erédﬁgent

C T CORPORATION SYSTEM DO NOT WRITE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 ’ ' IN THIS SPACE

8. The above nemed entity submits this statement for the purpose of ehanging its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the chiligations of registered agent. IUU

SIGNATURE - = = - - = -
Sigratura, typed ¢r prinled name of regisiatad agent and tide if applicable (NOTE Registered Agent signature requred whan roinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elestion Campalgn Fnancing $5.00 ay 5o Lonnn1 g2
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added o Fees Di flggggiﬁt‘;‘ﬂgéiﬁﬁ ISH ﬂﬂ
¢ L n
10. T OFFICERS AND DIRECTORS B
TITLE DR
NAME EDWARDS, GEORGE L JR.

sTheEY ADDRESS | P.O. BOX 1042
omv-size | KINSTON,NC 28503 _ o

TITLE VT

NAME PATE, G. TIMOTHY

STREET ADDRESS | P.O. BOX 1042

CITY-$1-2IP KINSTON, NC 28503

TITLE Ds = .
NANE HENSCN, DONALD L

STREET ADDRESS | P-.O. BOX 1042
omy-ST-2P | KINSTON, NC 28503 , ) - DO NOT WRITE

ms o IN THIS SPACE

NAME
STHEET ADDRESS
CIry-sT-2P

TITLE

RAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
Cmy-$7-2P

12. | hereby certify thal the information supphied with this filing does nal qualify for the exemption slated in Section | 19.07}{3){}). Fiorida Staiutes. | further cerfity that the informalion
indicated on this report of supplemental repaort is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the recaiver or trustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgent with an address, with all other like empowered.
Az Grosge \o- By /2 708 D52s27¢10)

SIGNATURE: P)
VSIGNATUNE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIREGTOH Dayime Phore #




