2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - °

DOCUMENT # L77585

1. Entily Name

TOWN & COUNTRY DENTAL LABORATORY, INC.

Pringipal Place of Business

% ROBERT S. NELSON
5087 WEBB ROAD
TAMPA FL 33615

Mailing Address

% ROBERT S. NELSON
6087 WEBB ROAD
TAMPA FL 33615

2. Princpal Place of Business

3. Mailing Address

Suite, Apt #, etc.

Suite, Apt #, ela.

FILED
Mar 01, 2004 08:00 AM
Secretary of State

|

I

Il

IRk

MCORE CR2EC34 (11/03)
City & Stals City & State 4, FE) Number Apphed For 1IN
58-3032479 Not Applicatie
Z c Z
" ountry ® Cauniry 5. Certficate of Status Desired O $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent - ¥. Name and Address of New Hegisterad Agent i
Name

NELSON, ROBERT S.
6087 WEBB ROAD
TAMPA FL 33615

Street Address {P.O Boot Number is Nt Acceptable}

City

i Code

FL

8. Trie above named entdy subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. { am famifiar with, and aceept

the obligations of reg:stered agent.

SIGNATURE

Swynatute tvpad or pranfed name of registerad agont and Tle if appkcable

(NOTE. Regmtered Agent signature rogirad when ronsizimg)

FILE NOWIY FEE IS $150.00
Atier May 1, 2004 Fee wili be $550.00 |
Make Check Payable to Florida Department of State

9.

Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added fa Fees

10, OFFICERS ANG DIRECTORS 1. ADDITIONS/CHANGES TC CFFICERS AND DIRECTOAS IN 11

TILE o 3 elete TLE [Jchange [ Addition
NAME NELSON, ROBERT S. NAME o

STREET ADDRESS | 6087 WEBB ROAD STREET ALDRESS LIIHDOD 2768

CT-ST-ZF | TAMPA FL SIFY-ST. 2P S840 A -R0008-010 150,00

TLE [3 oelele it O chenge ) Adaition
NAME HAME

STREET ADDRESS STREET ADDRESS

Y- 57-23P CITY-ST-7iF

TME [ eiee TITLE [ Changs [ Addition
NAME NAME

STRCET ADDRESS STREFT ADDRESS

CiTY-ST-2P CITY-ST-2iP

TITLE [ pelete THLE [ Change [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CiTy-ST- 2P CITY-ST-IP

THLE 3 elete TTLE [Cchange (O Addition
NAME NAME

STREET ACDRESS STREET AGORESS

CirY-S1- 2P CITY-ST-2P

TITLE 3 Delete TITLE O change [ Addition
NAME BANE

STREET ADDRESS STREET ADDRESS

CITY-S1- 29 CiTY-5T-2P

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 113.07(3)(7}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shalt have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the recesver or trustee empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

chanrged, or on an atlachment with an addrass, with all other like empowerad.

mmuum;_M Tedn b S Modeer

25754l 8y

3 BEH - SIS




