2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 15, 2005 8:00 am

DOCUMENT # F28160

1. Entity Name

DENTAL CERAMICS, INC.

ecretary of State

04-15-2005 90091 033 ***150.00

Principal Place of Business

444 SW 24TH STREET
CAPE CORAL, FL 33991

Mailing Address
444 SW 24TH STREEY

CAPE CORAL, F1 33991

2. Principal Place of Business

B2 NE “1th Avenve

3. Mailing Address

%90 NE ~1H Avenve

AR A T A

Suite, Apt. #, etc. Suite, Apt. #, etc.

04112005 Chg-P CR2ED34 (10/03)
ity & State ity & State 4. FEI Number Applied For
ape Corad, F L APE CorAL, L 59-2152987 Not Applicabla
Zip Country Zip Country = , 8.75 Additianal
3 3909 - 2055 vs A 229 oq o5 Vs A 5. Certificate of Status Des:rad O Eee Hequiret'll ona .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUNDERMAN, ALFRED P V/P ST PO =
444 SW 24TH STREET treet ress (P.O. Box Number is Not Acceplable)
CAPE CORAL, FL 33991 A BE. THe AVeny €
t'.
A Ci Zip Code
"ORPE CoRAL FL 2558

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

the obligations of registered agent.

SIGNATURE

Signalure, lyped or printed narme of ragi

apent and titw it

(NOTE: Ragisiersq Agent $ignalule recuiled whan reinlatng)

DATE

.. ) 9. Election Campaign Financing $5.00 may Be
m: %Ey':?%gstEeEeI&f:g '2g50_00 + Trust Fund Contribution, Added to Fees
10. OFFICEAS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T PV 01 Detete TITLE ngu NDE Evnand ALTRED Pl @] Cnge [T Additon
NAME GUNDERMAN,ALFRED PHILLIP NaME 220 NE 1HhAvenve
STREETADDRESS | 444 SW 24TH STREET STREET ADDRESS
om-s1-22 | CAPE CORAL, FL 33991 Y- §3- 21 Ca pe Corad, FL 33909
T3 ST O oetete TITLE sT LA TRICIA Cchange [ Addition
W
NAME GUNDERMAN, PATRICIA NAME ? é‘l"’g D‘iﬁé 'Tj'ufb Av-enuve
STREET ADDRESS | 444 SW 24TH STREET STREET ADDRESS ’ 3 2909
om-sT2P | CAPE CORAL, FL 33991 CITY-5T-2P Cape Cor at , FL
MLE 1 pelete TILE O Change [ Addition
RAME ) NAME
STREET ADORESS STREEF ADDRESS -
CITY-ST-2P CITY-53-2IP
TTE [ petete TILE [ Change [ Addition
NAME NAME,
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T- 219
TILE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-871-2IP
TITLE O celete- TiTLE O change [ Addition
NAME HNAME
STREET ADDRESS. STREET ADDRESS
CEY-5T-2P LITY-ST. 0P

12. | hereby certify that the informatigp-§0bplied with
indicated on this report or suppiémerfal repm
of the corporation or the rece
changed, or on an attachmé

SIGNATURE:

d acgifrate and that

doeg not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

signature shall have the same legal effect as it made under oath; that | am an ofticer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Biack 10 or Block 11 if

CM A 4/9 b5 _

439~ 458 -703)

myﬁm/mmonmﬂ)@wﬁmaommmmm

Daytrme Prone #

ALr—Rgp pH IL_LIP GUNDERMAN




