B B _ FILED
: 2005 FOR PROFIT CORPORATION Apr 23,2005 08:00 AM

_ ANNUAL REPORT Secretary of State
DOCUMENT # M74700 vy

1. Entity Name

SEVEN HILLS DENTAL LABORATORY, INCORPORATED

Principal Place of Business Mailing Address

1925 WELBY WAY . PO BOX 12612
TALLAHASSEE, FL 32308-5107 TALLAHASSEE, FL 32317

S — A RETBTAEAW R

04192005  No Chg-P CR2E034 (10/03)

Do NOT WR‘TE IN THIS SPACE 4. FE| Nurnbar Applied For

58-2892843 Not Applicablo
0 $8.75 Additionat

Fee Required

5. Cartificale of Status Dasired

s e A =

6; ﬁ:_ma ngd Address of Current Regisiered Agent

TRIMBLE, STEVE ' DO NOT WRITE

1925-B WELBY WAY

TALLAHASSEE, FL 32308 IN THIS SPACE

. e e T S T — L e g i ey s
8. The above named entily submits this statemant for the purpose of changing 1S registered office or registered agent, or both, in the Stats of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURF Sigralura, typed ;;ﬂnl.m-s na;n;:oqls:eroc; ag‘anl an.d‘ﬁ.ue:f appl;cablu. - {EJETE Figgmmreu}tgan: signature requirad m'm re‘ns-llling,) - ) DATE B
9. Election Campaign Financing $5.00 May Be
Aﬂa: ﬁ'fﬁ?%%;ffe'ﬁlfffg 'ggso_ou Trust Fund Contribution. 0 Added 1o Fees
10. S OFrICERS AND DREGTORS ] -
TTLE D
NAME TRIMBLE, STEVE ‘:’I'H.'iﬂﬂ[if:“:ea QS 3
SYREET ADDRESS | 1925-B WELBY WAY 4 2R 5 ~R00d 0~ 10
ON-STP | TALLAHASSEE, FL 32308 e o 5 15-80040-025 150,00
TRE D
NAME WATTS, GLENN

STREET ADDRESS | 1925-B WELBY WAY
ow-st-2p | TALLAHASSEE, FL 32308,

TME
HaME

pnieony | o |- DO NOT WRITE

e — —

e ' " IN THIS SPACE

NAME
SIREET ADDRESS
CITY-§T.21P emmmee I — ~

ThLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TnE
HAME
STREET ADDRESS
oy-§7-2P . T _ .

] o et ao mc eyt 0 SR el S0

indicated on this report or supplemenial s Jrue andd accurate and that my signature shall have the sams Jegal affect as if made undar oath; that | am an officer or director
of the corporation of the receiver or try ared to exacute this report as raquirad by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Black 11 if
changed, or on &n attachment with < with all ot

12, [ hereby certify that the information suppiied with this fiing does not gqualify for the exemption staled in Seclion 119.0?{3)0}. Florida Statutes. [ further centify that tha information
Lo
a

r lika empowered,

SIGNATURE; ‘/

AND TYPED OR PRINTED NAME OF SIGNING DFFICER ?D?FE‘C‘T{OE T“EMb{C (‘Dé- 2 2 - d i gP_h<-lall g’) ? ﬁ




