. FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # F99000003051 04-30-2004 90286 045 ***150.00

1. Entity Name

DENT DOCTOR, INC.

Principal Place of Businegss Mailing Address

11301 W, MARKHAM PO BOX 7680

LITTLE ROCK, AR 72211 LITTLE ROCK, AR 72211

s s ARSI
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nymber | | Applied For

71-0663316 Not Applicabie

a0 Country Zp Counlry{ 5. Certificate of Status Desired O ?i‘;iﬁ?:éﬁanm

gy

B."Name and Address of Current Reglistered Agent— ~ 7. Name and Address of Néw Registered Agent ™

Name

AARON, Ssammg S HAW A/

2080 ST JOHN'S BLUFF RD Street Address (P.0.-Box Number is Not Acceptable)
JACKSONVILLE, FL 32225

City FL | Zip Code

8. The above named enlity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
- the obligations of registered agent.

SIGNATURE S ”ﬁﬂ%ﬁﬁ RQN <2 7"&#

Signature. tyned or printed name cf regrstered agent ana title «f applicable. (NOTE: Registored Agent signaiure required whan reinstating) DATE
FILE NdV’N!ll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. {3 addedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITE PSCD 2] Desele TILE [ cChange [ Addition
NAME HARRIS, TOM NAME
STREET ADDRESS | 11301 W, MARKHAM STREET ADDRESS
CITY-ST-7IP LITTLE ROCK, AR CITY-5T-21P
THE 0 Delete niE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P N - DI —— -t - Co TR —
TITLE [ Delete mE o _CiChange [ Addition
NAME NAME A .
STREETADDRESS |~ "—— —~ ——- e - STREET ADDRESS | — e e e — -
CITY-81-21P - CITY-ST-2IP .
TITLE [ elete TITLE O change  [C] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P
TILE 7 Deteie TILE [ change ("3 Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-87-2P CiTY-57-2Ip
TITLE 3 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify thal the information supplied with this fling does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; thal | am an elficer or director
of the corporation ar the receiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 it

changed, or o an attachment with an address, with all other like empowered. -

SIGNATURE: ™7 Boan Lhorp e+ H429-0Y  SOPRIA6

“TGIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFL R DIRECTOR Dats Daytite Phitsne #




