2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR

)

DOCUMENT # H22239

1. Entity Narme

PROFESSIONAL DENTAL CERAMICS, INC.

-PALATKA FL 32177

Principal Place of Business
924 HWY 19 SOUTH

Mziling Address

P. O. DRAWER 1399
PALATKA FL 32178
us

2. Pringipal Piace of Business 3. Mailing Address

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

FILED

Apr 05, 2004 8:00 am

ecretary of State

04-05-2004 90045 045 ***150.00

)

54024677

I

MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
59-2459562 Not Applicable
dp _ . —— | Counry __ Zp B e 'S, Certficate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
- T T "BALD ALLEN A, - -
&Bléglh?‘/NZug"l'A.I}_OHNS AVENUE Street Address (P.Q. 8ox Number is Not Acceptable)
PALATKA FL 32077 -
City Zip Code

FL

ove na_ngeg“einlit_yv’gubrﬂylsgtﬁis talementfor.the, purpo
g f.régister 36

[
ey

terediagents
Sy

StateofFloridasyamvfam
f_ oA 3, Tt

i RS LT

e

DATE

9. Election Campaign Finéncing

$5.00 May Be
Trust Fund Contribution. Added to Fees
) T
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD 7 oelete TITLE [JChange  [] Additien
NAME BECKHAM, BRADLEY E. _ . NAME
STREET ADDRESS | 1660 MAHGARETS{ZKWALK RD. STREET ADDRESS
cny-st-2P  [GREEN COVE SPRINGS FL 32043 CiTY-S7-2IP
THLE < ST 1 Delete Tme [J Change [ Addition
NAME BECKHAM, BRADLEY E. NAME
STREET ADDRESS | 1660 MARGARETS WALK RD. STREET ADDRESS o e S B
-covsroe | GREEN.COVE SPRINGS.FL.32043 - - 7c——"  —QiyEze--7f ==~ ° 07 0 T o
e ' [ detete TE [ Change [ Addition
NAME HAME
STREET ADDRESS [+ - — - - - - - STACET ADDRESS =f-—mmr o == o - - - -
CiTY-5T-2IP CITY-ST-2iP
TALE 3 cetete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T1-2IP CITy-81-ZiP
TITE [ oefete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP - :
THLE O cetete TITLE [Jchange [} Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS
SIry-51-27P CITY-ST-21%

L.

12. | hereby certify that the information supplied with this tiling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated op this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with 2ll other like empowered.

Bradteq €. Beckhhmn

H-l-04 38 -1325- adlD

SIGNATUHE;@M/% W

smmruns‘f.nn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daybime Phone #



