2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2005 8:00 am
Secretary of State

DOCUMENT # L38594

1. Entity Name

BAKER'S DENTAL LAB, INC.

03-14-2005 90074 027 ***150.00

Principat Place of Business

% TIMOTHY R. BAKER
2238 US19N
HOLIDAY, FL 34691

Mailing Acdress
% TIMOTHY R. BAKER

2238 US19N
HOLIDAY, FL 34691

TIUUVUUILIUL'E

A REAIAD

NIV

2. Principat Place of Business 3. Mailing Address

311 ADAWMS ST b>\1  ADAMS ST

Suile, Api. #. etc. Suite, Apt. #, eic. 02142005 Chg-P CR2E034 (10/03)

City & State City & Slate 4. FEI Numbar Applied For
MEW fonr Luatem U NSW VYewr fuatry  FU 59-2988211 Not Appiiconia

Zip Couniry Zip Countey I - s $8.75 Additional
3*“"(-.; 3"‘.‘9‘7—- 5. Certificate of Status Desired d Fes Required

v 6. Name and Address of Current Heglstered Agent - 7. Nameo and Address of Now Reglistered Agent o .
Mame !

Tioity /. AAEER.
S!r[e;: Address (P.Q. Box Numbsr is Not Agceptable)

>0 S

BAKER, TIMOTHY R.
2238US 19N
HOLIDAY, FL 34691

Clgew Povix  (Warkev FL | Zi%fitth—-

B. The above naried enlity submits this statement for the purpase of changing its registered office or registared agent, or both, in the State of Florida, | am familiar with, and accep:

the obligations of registered agent.

o relEieTed mgant BN e ) agptcanie.

SIGNATURE w

Sigmure., ryocd o wintod ¢

(NOTE: Biefisiorned Agent vgnetre eauind whin remstaing) DATE

9. Eiection Campaign Financing
Trust Fund Contribution,

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11

NILE PD 0 vetete ML [ Change £ Acaition
HAME BAKER, TIMOTHY R. HANE

SRELTADDRESS | 3333 RIVERWOQOD DR STRELT ADDRESS

cuy-sr-7e NEW PORT RICHEY, FL. CITY-ST-21P

e ST 7 Dejete TLE [0 Change  [] Aduition
NAML BAKER, SHARON M, NAML

SIREET ADDRESS | 3333 RIVERWOQOD DR STREET ADORESS

ciry-sT-21P NEW PORT RICHEY, FL CIrY-§I1-2iP

TILE ] Datete THLE [Jchange  [] Acdition
HAME e . S HAE - -

STREET ADDRESS STREET ADDRESS ' - i
CITY-S1-21P CITY-&1- 2

TILE [ Delete LE [ Change [ Angiitian
HAE NAME

STREE | ADDRESS STHEET ADDHESS

Cuy-5. 2P CITY-SI- 217

ME 1 potere e [ change  [[] Accition
HAME NAME

STREET ADDRESS SIRELT ADDATSS

CIrY-5T-21p Gy -51-2p . .

INLE T Datete L [ Change [ Adition
MAME AL

SIREET ADDRCSS STAELE ADDRESS

CHrY-S1-21P BIY-Si- 212

12. ) hereby certily that the information supplied with this liing does riat qualify lor the exemption siated in Seclion 119.07(3)(i}. Florida Statutes. | further certily that the information
indicaied on ihis repart or supplemental report is irue and accurate and that ny signalure shall have the same Jepal effest as it made under oath; hat 1 am an officar or directo:
of the corperation or tha receiver or irusles empowarad to executa this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
chanrged, or on an attachrnant with an address. with all other like empowerad.

SIGNATURE: ¥ [ sm0ly L. Baka

SIGNATURE AND 1\'Pﬁ PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR
v

Oua Davtrwe Phona »




