2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M75631

1. Entity Name
PRICE'S DENTAL LAB, INC.

-

Principal Place of Business

C/0 NORMA RUTH PRICE
108 MORNINGSIDE DR
SQLHICO FL 33594

M;Img :Addréss

C/0 NORMA RUTH PRICE
4205 S MERIDITH AVE
\dgLRICO FL 33554

2. Principal Place of Business -

3. Mailing Address

I

Suite, Apt. #, ete,

FILED
Apr 01, 2005 08:00 AM
Secretary of State

I

I

i

N,

— Suite, Apt #, etc 15t MCORE CR2E034 (10/04)
City & State _ City & State 4, FEI Number Applied For
59-2930623 Not Applicable
Zi Country Zi Count i
ip Y ® euniny 5. Cartificate of Status Desired 0 $8.75 aational
Fee Required
5. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
T o Mame

PRICE, NORMA RUTH
4205 S. MERIDITH AVE
VALRICO FL 33594

Sueet Address (P Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abave named entity submits this statemant for the purpose of changing its registered office o registered agent, or both, in the State of Florida 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, yped of PNRtas name of ragstared agent and tle it anpficable

THOTE Ragstered Agent signaturs reatimd when reinslabag)

DATE

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Faes

9. Election Campatgn Financing
Trust Fund Contribution. [

10. o @CERB AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

une /P | ) ) 7 Delele NI O change [ Addition
NAME PRICE, DONNIE CLAY NAME UoDODoReEan

SIREFT ADDRESS | 4205 S. MERIDITH AVE. STRFET ADDRESS 0401 /05-80018-012 150, 00

gr.stor \VALRICOFL _ . cine-si- e

WLk D/VP ’ o - ) Delete T [ Change  [] Addffion
MAME PRICE, NORMA RUTH NAME

SIRELT ADDRESS | 4205 S. MERIDITH AVE STHFET ADDHESS

cy.st-ar | VALRICO FL — CITY-S§T- 2P

HIILE ) T D peee F mue Clchange [ Addfion
NAME RAME

STREET ADDRESS T T T 1 R SiRen ADORESS T T T

CIryY.S7-2IP G-I 7IP

TIILE I Delete fE [Jchange [ Addition
MAME NAME

STREET ADDRESS SIREET ADORESS

CiTY-ST-2P QTY-51-7P

1Lk o - 1:] Défé[e 113 O change [ Addition
HAME NAME

STRECT ADDRESS SIRCFT ADDPESS

CiTy-ST-2P CITY-ST4p

nm ) ] Delete e D Change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

GITY-$T- 21 CIY-$1- 29

12. | hereby certify that the information supptied with this Fling does not qualify for the exempticn stated in Section 119 07(3)M, Florida Statutes | further certify that the information
indicated on this report or supplemental report Is true and accurate and fat my sighature shall have the same legal effect as if made under oath, that | am an officer or director

of the corporation

changed, or an an chient with an ad%lress. W

SIGNATURE:

It othm‘like empowerad.

or tgg l[ecelveur ar prustee empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 f

SIGNATURE AND TYPED OR PRINTER NAME DF SIGMING OFFICER OR DIRECTOR

Cae Qayismae Phope #




