2004 FOR PROFIT CORPORATION I
ANNUAL REPORT (AR) . FILED

DOCUMENT # L38594 Feb 25, 2004 08:00 AM
1. Entity Nai
e Secretary of State
BAKER'S DENTAL LAB, INC,
Principal Place of Business Mailiné a;\didr;ss
% TIMOTHY R. BAKER % TIMOTHY R. BAKER
2238 US 19 N 2238 US 19 M
HOLIDAY FL 345691 HOLIDAY FL 34691
Suite, Apt. #, etc. Suite, Apt #, elc. ] MOORE CRZED34 {1 1/03)
City & State - Ciy & State ' 4. FEI Nummber 7] Appi\ec; #or B
59-2988211 Nat Applicable
Zp Couniry 2 Country 5. Certificate of Status Desired (] ?g'gesq Lﬁ:ﬁi{iicﬂat
5. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agen_l —
Name
ggé%Eﬁ’sng?\lTHY R. . Street Address (P.O. Bax Number is Not Acceplable)
HOLIDAY FL 34691 :
Caty - FL Zip Code

B, The above named entity submits this statemnent far the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligatons of registered agent.

SIGNATURE . S S o o oo
Sugraturs. bypad of prnted name of equsiaced ageet and tite | applcable {HOTE Ragstered Agent sgrahwe reguired when reinstatngh DATE
FILE NOw1!! FEE "f" $1§D.Og_ L 9. Election Campaign Financing $5.00 may Bs
After May 1, 2004 Fee will be $5_5Q.OG. : o Trust Fund Contribution. [} Added to Fees

Make Check Payable to Florida Department of State
10. OEFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
TTLE PD [ Datete HILE [ Change [ Addition
NAME BAKER, TIMOTHY R. NAME
STREEY ADDRESS | 3333 RIVERWOOD DR STREET ADDRESS HOOO000ES 1S o
ores-zP {NEW PORT RICHEY FL CRY-ST- 7 D2 25A9-B0026-011 180,00
THE ST [ Detete e [ thange [ Additicn
HAME BAKER, SHARON M. NAME
STREET ADDRESS | 3333 RIVERWOCD DR l STREET ADDRESS
CiTY -ST- 2P NEW PORT RICHEY FL CITy-5T- 28
TITLE . £ Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-57- 2P Y- s1- 2P
THiE 3 Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ANIDRESS
CITY-S7-2IP CIfY-§T-7IP o
e L1 Delete TinLE [ change [ Addiion
NAME NAME
STREET ADDRESS STRELT ADDRESS
CiTY-S1-ZF CiTY-ST- 2IP _ . B
TME 3 Detete ME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUrY-$§7-2P CiTe-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 113.07 3)(i), Florida Staiutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath, that | am an officer or director
af the corporanan or the receiver or truslee ernpowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an alta i egs, witheall aiher ligh empowared. .

SIGNATURE:

SIGMATURE AND TY ©OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




