2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # Hate28.

1. Entity Name

DENTAL DISTRIBUTORS, INC.

Principal Place of Business

% A. CARROLL YOUNG
10387 GANDY BOULEVARD, STE. 102-A
$7. PETERSBURG FL 33702

Maiting Address

% A. CARROLL YOUNG
10387 GANDY BOULEVARD, STE. 102-A
ST, PETERSBURG FL 33702

FILED
May 03, 2004 08:00 AN
Secretary of State

|

|

AN

I

IR

2. Principal Place of Business 3. Meihné} Address
Suile, Aptl. #, etc. Siuta, Apt # sic = MODRE CRZEN24 U 1’/03)
City & Brate City & State a 4. FEi Number Appu;ac; liﬂr
. . . . = - : - 59-2490223 Not Apphca
zp Country Zip . Country 5, Cernfcate of Status Desred ] $8.75 Additional
] ) o ) _ Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Rggisterad Agent .
MName
YOUNG, A. CARROLL — —
10387 GANDY BLVD. Street Address {P.0. Box Number :s Not Acceptable) o
SUITE 102-A BBt
ST. PETERSBURG FL 33702 _ L e
Caty F L Zip Code

2. Tre above named entity submits this siaxternent ior the purpase ot changung its registered office or registered agem, or both, in the State of Florida. | am faritiar with, and acszég
the okligations of registered agent.

SIGMATURE - : - Mmp et e el . L s - i
Signaltuee, lypad of printed pame of regiatered agont snd e o appicable, (NOTE Ragssiered Agen! sgnatie requred when /eOSIONNG) CATE

FILE NOW!H FEE IS §150.00 $5.00
After May 1, 2004 Fee will be $550.00 ey Be
Make Check Payabie to Florida'Depargrpen! of State

9. Election Campalign Financing
Jrust Fund Contritution.

10, OFFICERS AND DIRECTORS N ADCTTIONS/CHANGES 10 GFFICERS AND DIREGTORS N 11
TRE PDT 00 etete me O] Change [ A
NAME YOUNG, RUTH M RAME i E} ; -

STREET ABDRESS | 2808 FOREST CLUB DRIVE STREET ADDRESS 7 ’,ég ngéggggf

orvstze  (PLANTCITYFL B . _Jowsze A L ’ " 017 15&:@ o
TiRE cos ] potese l HLE [J Ghange e
HAME YOUMG, A, CARROLL Nawe

STREET ABDRESS | 2808 FOREST CLUB DRIVE STREET ADBRESS

Cre-ST-ZF [PLANT CITY FL L . __J oS : o
113 3 telete TIRE [ Change Q&
HAME KAME

SIHEET ADURESS STREET ARDRESS

CHrY-5T- 2P OiTY-ST- 2P . ) .
kS T petete [ (] ) Change [ Addine
NAME HAME

STREET ADORESS STREET ADDRESS

ciry-51-2p - . K orvsze ‘ o
e 73 Delets THLE T Change [ Additic
NAME HAME

STREET ADORESS STRELE ADDRESS

LTY-ST. 2P . L L o OEYSIP B L -
TME [ pelete TLE ) Change {7 Addilin
HAME 4 HAME

STREET ATDRESS STREET AIDRESS

GiTy-$7-2P P omvese L

12. thercby certig that the information suppiled with this ilng does not qualify for the gxemption stated in Sestion 1 39.0?&3)(2). Flonda Stalutes. | further certify that the information
indicated on this report or supplemental report Is rue and accurate and thal my signature shall have the sema legal effect as if made under aath; that | am an officer or director
of the corparation or the receiver or rustes empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 i

ahanged, or on an attachment with an address, with all cther ke ermpowered.
SIGNATURE: e 4 /32% ¥z _ %;%{mﬁ €




