" 2005 FOR PROFIT CORPORATION FILED

~ ANNUAL REPORT Feb 25, 2005 08:00 AM
DOCUMENT # P01000015393 Secretary of State

1. Entity Name
HOWARD DENTAL LAB INC,

Principal Placa of Business Malling Address

209 NORTH THIRD ST 209 NORTH THIRD ST
LEESBURG, FL 34748 LEESBURG, FL 34748

- 1 [N AR ST

02212005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE i

59-3695676 Not Applicable
: $8.75 Additional
5. Certificate of Status Dasired O Fee Required

5. Name an_tj jdjrw of Current Regiltered Agent _ L — -

0880 168 CORT OF DO NOT WRITE
OCKLAWAHA, FL 32179 IN THIS SPACE

8, The above named sntity subrnits this statemaent for the purpose of changing its registered office or rég?tered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i I oo — -
Slgnature, lypad or printed name ol reglstered agent and tfle 1t applicatle, (NOTE: Ragistared Agent signalure requirad when rdinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contriution:. O  addedto Faas
T0. ~ OFFICERS AND DIREGTORS R | _ —
TILE [y L - o
NAME HOWARD, KENNETH B

STREET ADDRESS | PO BOX 982
CITY-ST-21P EUSTIS, FL 3272709882

E

TILE D

NAME WANDELL, DIANA K
STREET ADDRESS | PO BOX 982
CITY-ST-ZIP EUSTIS, FL 327270982 o — .

THLE
NAME

asize DO NOT WRITE

ms ’ IN THIS SPACE

RAME
STREET ADDRESS
GITY-ST-2IP

TimE
NAME

STRELT ADDRESS .
CITY- ST 2P ) ] ! o

TIE

HAME

STREET ADDRESS
Crry-sT-2IP

12, | heraby certify that the information supplied with this filing does not quality for the exemption statad in Section 119.07(3)(j), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repert is true and accurata and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an altachmant with an address, with all other like empowerad.

SIGNATURE: ﬁQﬁﬂL{.ﬁ_ﬁJﬂA&w A 25 PS” (29).%/5 ~0%/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daylime Phane ¥




