FILED
2004 FOR PROFIT CORPORATION Apr 02,2004 8:00 am

ANNUAL REPORT p
DOCUMENT # M74700- ecretary of State
- 04-02-2004 90038 010 ***150.00

1. Entity Name
SEVEN HILLS DENTAL LABORATORY, INCORPORATED

Principal Place of Business Mailing Address ~ o4 ——
1925 EWELBY WAY PO BOX 12612
TALLAHASSEE, FL »32308-5’!07 TALLAHASSEE, FL 32317 _
123 JeLhy WhY - YRR O TR ARG
‘ ) ) 4 . ‘ 03232004 No Chg-P CR2E034 (10/03)
.. DO NOT WR'TE 'N TH ls SPACE . 4. FE{ Number Applied For
‘ _ 59-2892843 Not Applicable

" ) $8.75 Aaditional
5. Certificate of Status Desired O Fos Required

"Ej"Name and Address of Currént ﬁeglsterad Agent B - : e 0E f’*": ‘ T Fomiae T
TRIMBLE, STEVE Y NN -

1925-B WELBY WAY ' DO N OT WR ITE

TALLAHASSEE, FL 32308 IN TH'S SPACE

8. The abova named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of regisiered agenl and (illa if applicable. {NCTE: Regyistered Agant signature requirad when rainstating) DATE
FILE NOWIlI FEE IS $150.00 9. Eiection Campaign F.inancing a - $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS | B .
TITLE D S
NAME TRIMBLE, STEVE

STREET ADDRESS | 1925-B WELBY WAY
CIy-ST-2IP TALLAHASSEE, FL 32308

TITLE D

NAME WATTS, GLENN -

STREET ADDRESS | 1925-B WELBY WAY
GITY-ST-2P TALLAHASSEE, FL 32308
TITLE
NAME N
STREET ADDRESS

CITY-ST-21P | - ) A Do NOTCWR!TE .
P | IN THIS SPACE

3

STREET ADDRESS
CIry -ST-2I9

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIF

E
NAME ]
STREET ADDRESS . . C e

oSt P ' Lo T

.
£

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental ort is true and accurate and that my signature shall have the same jegal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or ir el
changed. or ¢n an attachment with

SIGNATURE: £ Stove Trimble F #2004 §C0~K7¢F so24]

_AFERATURE AND TYPED OR PRINTED NAME OF SIGING OFFICER OR DIRECTOR Date Daytima Phane #

owerad to executa this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
i all other like empowered.




