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ANNUAL REPORT

2004 FOR PROFIT CORPORATION

FILED
Jan 20, 2004 8:00 am

DOCUMENT # P01000059109

1. Entity Name
SMILE MAKERS DENTAL LAB, INC.

Secretary of State

01-20-2004 90046 049 ***150.00

Principal Place of Business Mailing Address

342 E. PLANT ST. 342 E. PLANT ST. DYUUVIIR
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787 _
R A
Suite, Apt. #, etc. Suite, Ap. #, ete. 01062004 Chg-P CR2EG34 {1 w03}
City & State City & State 4. FEI Number Applied For
59-3726336 Not Applicable
Zip Country Zip Country Additional

6. Certificate of Status Desired [ &1

8. Name and Address of Current Reglatered Agent

7. Namé and Address of Neweogiedlagmd |

LACIUSA, MARY E

‘BESTKEPTBOOKS ™ - o A
339 WEST MONTROSE ST

CLERMONT, FL 34111

ya

Name Lo.Chiusa, Mairy E£.

- Street Address {P.0. Box Number is NotAcceplahis) () Ca

339 West Montrose SE-
“C lermont FL | %%°7/

en

— n 2
ampht fonth W‘mg its registered office of registered agent, or both, in the State of Florida, | am famili rwlyd accept
¥ .
GA
[4

SIGNATURE
of yintod name of Wﬂ’-p&'u andl tite if applicable, NDTE: Ragistersd Agent wignature required when reinttating) e/ Vi
| # _ FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 way Be
=* After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
L0, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 17.-
Tme D T Detete e 2 Erhange [ Acdition
NAME LYNCH, JOHN NAME Lynch 3:5_) hn S
STREET A00RESS | 1145 S ECONLOCKHATCHEE TRAIL smeovess | 1137 S. & conlockhatchee Tha )
CIFY-ST-2P ORLANDO, FL 32825 CITY-5T-2 Orlande, FL B3R P25
me D 1 bt THLE . Ochenge [ Additlon
NAME SCLAFANI, VINCENT NAME
STREET ADDRESS | 12728 LAKE RIDGE CIRCLE STREET ADDAESS
omv-s-2P | CLERMONT, FL 34711 CITY-5T-2P
TITLE O Detete TMLE [(JcChange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIeY-5T-aP CITY-ST-2P
™me - = = e Ol peits- - E = o~ of=er v 2 e e e o ] Change- -[TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2P CITY-ST-2P
TTLE 01 peiste TIME [ Ctangs {7 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TME O peleta TITLE [JChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-2P . .- CI¥Y-s7-2P

12. | hereby certily that the Information supplied with this filing does not qualify for the exemption stated in Section 119.0:5{3)0). Florida Statutes. | further certify that the information’
accurate and that my signature shall have the same legal
of the corporation or the receiver or trustee empowered 1o execute this report ag required by Chapter 607, Florida Statutes; and that my name appeass in Block 10 or Block-11.if _|.

Indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with aft other like empowatad.

SIGNATURE:

ect as if made under cath; that | am an officer or director




