2005 FOR PROFIT COBPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # F45163

1. Entity Name
BAYER DENTAL LABORATCRY, INC.

Mar 25, 2005 8:00 am
Secretary of State

03-25-2005 90038 032 ***]158.75

Principal Place of Business

gﬁ? NORTH COLLIER BLVD.
104

MARCO ISLAND FL 34145
us

Mailing Address

%B7ONOHTH COLLIER BLVD.
-104
MSARCO ISLAND FL 34145

2. Principal Place of Business 3. Mailing Address

I

(I

Suite, Apt. #, etc. Suite, Apt. #, ec. 15t MOORE ’ CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-2133681 Not Applicable
Zip Country ap Country - | 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent
- _ - - Name® - — T - — - - e
BAYER, THILO J,

807 BLUEBONNET CT

Street Address (P.Q. Box Number is Not Acceptable)

MARCO ISLAND FL 34145

City

FL I Zip Code

8. The abxove named entity submits this statement for the purpoese of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

Signatuie, typed o prinled name of registarad agent and tile it applicakla

(NOTE Regislarad Agent signaluta raquuad when reinstaing)

DATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [}

OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Dalste TITLE [ change  [] Addition
HAME BAYER, THILO J. NAME
STREET ADDRESS | 667 THURSH CT STREET ADDRESS = H“MM’ C""’
otr-sT-zF - |MARCO ISLAND FL 34145 CITY-5T-2P ) mw 5"“‘"’5
TITLE 3 Delets TALE [T] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TILE [ pelate TTLE © [Ochange [ Addition
e T o - - - " MAME — 7 - SR T T
STRFET ADDRESS STREET ADDRESS
CIry-s1-21p CITY-ST-2P
TTLE 1 Delete TITLE [Jchange  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
QITY-ST-2IP CiTY-51- 2P
TITE T Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE [ Delets TITLE [Jchange ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2iP CHTY-51-2IP

12. {hereby certify that the informatjon supplied with this filing does not qualify fer the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information

indicated on this reportor

plemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

of the corporation or the redeiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmknt with an ad

SIGNATURE:

s

?Tss with all other like empowered.

Thile J.

Payer, fresidont 51407 228 5 L4l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daylzns Phone #




