ANNUAL REPORT (AR)

2005 FOR PROFIT CORPORATION

DOCUMENT # L77585

1. Entity Name

TOWN & COUNTRY DENTAL*LABORATORY, INC.

Principal Place of Business  _

% ROBERT S. NELSCN
6087 WEBB ROAD
TAMPA FL 33615

Mailing Address

% ROBERT S. NELSOM
8087 WEBB ROAD
TAMPA FL 33615

i FILED
Mar 28, 2005 08:00 AM
Secretary of State

LD

NELSON, ROBERT S.
6087 WEBB ROAD
TAMPA FL 33615

2. Principal Flace of Bushess . 3. Mailing Addrass
Sufe, Apt #. etc. Sulte, APL ¥ 0%, 15t MOORE CR2E034 (10/04)
City & State — City & Siate 4. FEI Nomber Applied For
o _ . 59-3032479 Not Applicable
Zi Count Fal Counts "
® Kniry P ounty 5. Certificate of Status Desired | $8.75 Adgditional
- - Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
Name

Street Address {P.Q. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this statement for tha
the obligations of registered agent .

-BIGNATURE T

purposea of changlhé it registered office or ragistered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, tvpad o prirlad name o registered agenl ang tille if appleakle

{NOTE Augislered Aguot Sighatwe requred han woslatng)

DATE

FILE NOW!!! FE_E 1S $15000
After May 1, 2005 Fee Will Be $550.00
iake Check Payable to Florida Department of State

55.00 May Be
Added to Fees

9. Elsction Campalgn Financing
Trust Fund Contribution.  J

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. ~ T OFFICERS AND DIRECTORS 1.
el 3 D [ peete TUILE . e e [ change [ Addition
SAME NELSON, ROBERT §. Nt - ‘?5“.-.-@:'*?8:'5’ i
FR ] _— i g
STRECY ADDRESS 6087 WEBB ROAD STREL ADDAFSS h3dody Uh-alias- 011 150. (8
CUry- St 2P TaMPA FL Y-85 4P
TInE [ pelste 1iLE [ change [ Addition
NAME NAME
STREET ADDRESS STRELT ADMAFSS
Cry-S1-2P TINST- B
e 1 Delete 1 Lk [Jchange [ Additian
MNAME NAME
SIREET ADDRESS SiREET ADDRESS
CITY-5T-2IP - CITY-Si. ap
TILE 2 Delete ILE [] Change  [] Addilion
NAME RAME
SIREET ADDRESS SIREET ADNAESS
CITY-ST. 2P CHY-S1-2IP
ILE O Defeta i [JChange  [J Addilion
MAME NAME
SIREET ADDRESS STRELT ADDRESS
GITY-51 2P S oIy ST-2F
e O Delete it () Change [ Addition
HAME HAME
STRLET ADDRESS STREET ADDPESS
CIFY-ST-2IF Y-S /P

12, ! hereby certify thai the infarmation supplied with this fiing does not quatify for the exemption stated in Section 119.07(3)(1), Florida Startutes. | further certily that the information
indicated en this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or director
of the corporation or the recelver or trustee empowered 1o 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 attachment with an address, with all ather like empowered.

e d‘/ xr

~g8Y-57YT

Qaytrme Phore 4

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTCR Daie




