2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # H43483

1. Entity Name -

WATSON'S DENTAL LABORATORY, INC,

Feb 17, 2005.08:00 AM
Secretary of State

Principal Place z;f Business

% BARRY T. WATSON
3650 G, WEBBER STREET  —
SARASOTA FL 34232 I

_- _ Mailing Address

% BARRY 7. WATSON
3650 G. WEBBER STREET
SARASOTA FL 34232

3. Mailing Address

AELOMACI

AR

2. Principal Place of Business

—

Suite, Apt. #, atc. T - Suite, Apt. 4, etc. 1st MOORE CR2E034 (10/04)
City & State ',_ City & State 4. FEI Number Applied For
59-2498621 Not Applicable
Zip : Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registerad Agent

= Name

%%Asgsgmggggg g—i—REET — Street Address {P.C. Box Number is Not Acceptable)
SARASQTA FL 34232 =

City i FL Zip Code

8. The abave named enfity submits this statement for the pufpose of changing its registered office of registered agent, or both, i the Stale of Florida, ) am familiar with, and accept
the cbligations of registered agent

SIGNATURE — — — i -
Signelure, typad & printad tame of registared agont and tille if applcable MNCT Rogimered Agant signatura raquirad when taimgising) " DATE
FILE NOW!!! FEE I$ $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [J  Added to Fees

Make Check Payable to Florida Department of State
10. "~ OFHICERS AND BIRECTORS I EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PSD Cosets ~ f " Ochage  [JAdditlen
NAME WATSON, BARRY T. HARE
SIREET ADDRESS | 7351 8. GATOR CREEK BLVD B SIRFET ADDRESS
CIvY-ST-721P SARASCTA FL. CIY-S1- P
il VvTD [ Delete Tt S - [T change [ Addition
NAME WATSON, BARRY T H NAME P JU%’T{UQU&HEB;{B -
SIRELT ADDRESS (7351 § GATOR CREEK BLVD U ADORLSS 02417/ 05-80018-021 150,00
ory S1-Zie SARASOTAFL CIY ST IF
Tine [T Delete T {7 change [ Adaiticn
NAME NAKE
SIRICT ADDRESS SIRLE ADDRESS
CNy-ST-2ip CITY-SE-AP
e T Dalete B E [ change [ Addition
NARE L HAME
STRELT ADDRESS STREET AUBHESS
CIry-§7-2IP Criv . §T- 2P
TE (7 Dejete itE [C change ] Addition
NAME MAR
SIRFIY ADDRISS STRIELADDRISS
CIFY S1-4iF LIty 51 2P
fict [J oetete it} [Jchange [ Addition
NAME MAME
SIAFET ADDRESS SIRLES ADDRISS
ory s1-2p iV ST 2P

12. L hareby certily that the Information suppiiad with this fling does not qualily for the exemption stated in Section 118 07(3)T, Florida Statutes. T further certify that the infarmation
indicated on this report of supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direstor
of the corperation or the recelver or trustee empowsred to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Tike empowerad.

2islhs _q41-921-7375

|

SIGNATURE: Loms, T Barry T.Watwn

SIGNA E AND TYPED OR PRINTEDR NAME OF SIGNING OFFICEHR OR DIHEI:TIJ‘F!

aytirws Prone &




