ey FILED
2004 FOR PROFIT CORPORATION Feb 04, 2004 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # F26561 '

1. Ewmity Nezne
LAWTON DENTAL LABORATORY, INC.

Principal Piace of Business Mailing Acdress

% THOMAS € LAWTON, BM.B. % THOMAS ¢ LAWTON, DM.D.
207 N LAKEMONT AVENUE 207 N LAKEMONT AVENUE
WINTER PARK, FL 32792-3211 WINTER PARK, FL 32792-3211

IHEKTER NIRRT

01292004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE P FopTegFr

59-3080826 Not Applicatie

$8.75 Additionat
Fee Regulred

5. Cartificate of Staws Desirad ]

€. Name and Address of Current Registerad Agent

201 N LAKEMONT AVENUE DO NOT WRITE
WINTER PARK, FL IN THIS SPACE

8. The abowe named entity submits this staterment for the purpose of changing its registered office or registerad agent, or hoth, In the State of Florida, | em familiar with, ang accept
tne obligations of ragistered agant.

SIGNATURE

Sgralure, tzpead of arintad noms of cegistersd agent and Ytte i apphicable JNGTE. Regsterad Agent Signanre raquinet wiveh ceiasiating) ] lﬁnﬂr;rlnm4g
. . 2405 {1 IR
FILE NOW!!l FEE IS $150.00 8. Election Campaig Financing $5.60 may Be D2/B54114-600B0-007 15018
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. [} Added to Fees
10. CFTICERS AND DIRECTURS ) i’
TILE pe
RAME LAWTGCN, THOMAS C, DD

STREETADBRESS | 201 N LAKEMONT AVE
G- 51-3F WINTER FARK, FL 00000,

THE

HAME

STRECT ADDRESS
GIFY - SF- 2P

HHE
HAME

Moy DO NOT WRITE

i IN THIS SPACE

NAE
STREES ADDREES
LY -57-4P

RL{E3

NAME

STREET ADDRESS
CiTy - ST-71P

HTE

MAME

SIREET ADGRESS
CiTy - 53-0w

12. | hereby certity that the information supplied with this filing does not gualily for the sxemption slated in Section 118.07(3)7), Florida Statutes 1 further centify that the information
incwated on this repord or supplernentsd report is rue and accurate and Wit my signature shall have the same fegal effect as if made under oath; that | am an officar or direcior
of the corporation or he recelver or rustee empowerad 10 sxecuts this repon as regquired by Chapter BO7, Flonida Siatutes, and that my name appears in Block 10 or Block 11§
changed, or an an attachment with an address, with alt ojher ke smpowered, .

SIGNATURE: ' T Fates (L et _Dng? 5’/2; {‘ff‘/ Q S07 iped 5§45

smu?nﬂ"E AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dayime Prone #




