2004 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR)

DOCUMENT # Ko8707 )
1. Entity Name Lo F‘ L {.. {.j
LAND O'LAKES DENTAL LAB, INC. -
04 OCT -6 P 355
Principal Place of Business Maiting Address e
i Lo I I LT AT
3944 LAKE PADGETT DR 3944 LAKE PADGETT DR SEORETLaT e miall
6 LAKE PADGETT SQ. LAND Q'L AKES FL 34639 q TALL AN [}‘55::{: |- U‘_ri\{');‘g
LAND O'LAKES FL 34639 us m '
us
Suite. Apt. #, eic. Suite, Apt. #, eic. MOORE CR2E034 (4/04)
City & State City & Stale 4. FEI Number Applied For
59-2873224 Not Applicable
“ip Couniry Zp Country 5, Certificate of Status Desired d0 fg‘;lg‘ﬁfg(i’"""a'
i ==—=- s—2z G-Name and'Address of Current-Registered Agent= = == ~~~|-~= === “_*75Name and Address of New Registered Agent ~————— - ~—

" MYERS, MICHAEL B.
3944 LAKE PADGETT DR
LAND O’LAKES FL 34639

Name

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

City

FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Horida. | am farmilar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura. typed or printer! name ol registered agent and tile i applicable (NOTE: Regnstered Agenl signature requived when renstating}

DATE

K Payable to Florida Departmint of State

$.607.193(2)(b), F.5., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00. a

8,:2004

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

O#FICERS AND DIREC;HjF(S 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TITLE e O change  [J Addition

e MYERS, MICHAEL B. - WA m~,—':';r't—'.'—1 41 505045

STREET ADDRESS | 3944 LAKE PADGETT DR. STREET ADDRESS AL D4~-01034--017 7 %] S0.00

CiTY-ST-ZIP LAND O’LAKES FL 34639 CITY-ST-21p

TMLE ] Delete TILE [Jchange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-1IP
.—TﬁLEﬁ [y Ern e ———— [ D = hﬂh[j?‘grérh—; Tﬁry T e ] T T R e T TS e T e T g _,J_H.-,-___—,r—_ﬁ:_D‘bha.ﬁEEQ DAHdshon

NAME NAME

STREET ADNRESS | STREET ARDRESS | . —

CITY-ST-21P CITY-ST-1IP

TTEE O petete TIE (Jcrange [ Addition

NAME NAME

STREET ADDRESS | STREET ABDRESS

CIY-ST-2iP CITY-ST-7iP

TITLE [ Delete THALE [ Change [ Additicn
 NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CITY-S$T-2F

TILE [ Delzte L O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the informations
indicated on this report o supplemental 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 director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atiachment with an address, with all other like empowered.

. - Hg
'SIGNATURE: “O\N\he N Qrs . au > Q96686

SHINATURE AND TYPED OR PRINTED NAME D(Swmllﬁ OFFICER OR DNRECTUR

Date

Daytime Phone 4




September 28, 2004

Division of Corporations
409 East Gaines Street
Tallahassee, Florida 32399

Re: 2004 UBR for LAND O LAKES DENTAL LAB, INC.
Florida Document No: K08707

To Whom It May Concern: _ i

- PYIE T e e et
i - e R D St Ty i B ST e T - =
PR — e o o . T vy L R St D D e ST S = S

e i e n e S Yo T -

It has come to my attention that the above-referenced Corporation did not receive
the 2004 Uniform Business Report package concerning its annual report and therefore
failed to file a timely UBR for 2004. We ask that, since the original package was never

delivered to our address, that you waive the late filing fee and accept our payment of
$150.00 for the Corporation’s 2004 UBR.

Thank you for your consideration:
" Sincerely, = ]
d M RS X—’—*
Michael Myers .
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