2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 18, 2005 08:00 AM
-— - Secretary of State

DOCUMENT # F26561

1, Enfity Name E
LAWTON DENTAL LABORATORY, INC.

Mailing Address _

. % THOMAS C LAWTON, D.M.D,

201 N LAKEMONT AVENUE
WINTER PARK, FL 32792-3211

Principal Place of Business

% THOMAS € LAWTON, DI.D.
201 N LAKEMONT AVENUE
WINTER PARK, FL 32782-3211

DO NOT WRITE IN THIS SPACE

6. Name aAndiAddress of Current Registered Agent

LAWTON, THOMAS C,, DMD
201 N LAKEMONT AVENUE
WINTER PARK, FL

—— DO NOT WRITE

AR ENR AR AR

01032005 No Chyg-P CR2E034 (10/03)
4, FEI Numbar Apnled For
59-3080896 Not Applicable

$8.75 additional
Fee Required

5. Cenificate of Status Desired O

IN THIS SPACE

i i o A | i
8. The above named entily submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE _ -

- - . . iy - S

Gignalwe, typed &° prinled name of reglstersd agent and Itle T applicable

TNETE Registered Agerl signalure required whan reinstating) DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2005 Fae will be $550.00

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

Ty = OFficins AND DIFECTORS ]

TITLE DF
NAME LAWTON, THOMAS C, DMD
STREETADDRESS | 201 N LAKEMONT AVE

T UoniRanag
ULAYAAS- 000014 15, 10

CIry-51-0F WINTER PARK, FL 00000, ‘" o _

HTLE

NAME

STREET ADDRESS
Ciry-51. 219

TRE

NAME

STREET ADBRESS
CITY-§T-ZiP

DO NOT WRITE

TTLE
NAME
STAEET ADDRESS - -
Ciry-S1-2P

IN THIS SPACE

TILE
NAME
STREET ADBRESS

CiTY-§7-2iP

TILE

NAME

STREET ADDRESS
CITY-ST.2P

— A am. =

PRI :

12. | hereby certify that the information suppliod with this filing doas net qualify for the exemption stated in Section 119.07{3)1}, Plerida Statutes. 1 further certity that the information
indicatad on this repart or supplemental report Is rue and accurals and thal my signature shall hava the same legal effect as if made under cath, that | am an officer or director
of the corporation or the recaiver o trustee empowered 10 execulé This report as required by Chapter 607, Florida Sialutes, and thal my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an agdress, with all other like empowsred.

SIGNATURE:

THOMAS C. L

/13957 pu ey 324z

&?STD‘RE Al ED ORiRINTED NAME QF SIGNING OFFICER DR DIRECTOR

AWTON, D.M.D.

Date Daynme Fhone #




