2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

Feb 02, 2005 08:00 AM

DOCUMENT # P02000004119
Secretary of State

1. Entity Name
CREATIVE DENTAL TECHNIQUES, INC.

- Mailing Address
225 INGRAHAM AVE. .S, SUITE 8

Principal Place of Business
225 [MGRAHAM AVE. .S, SUITE 6

LAKE{L AND FL 33801 LAKELAND FL 33801
. .
Suits, Apt. #, etc, o Suite, Apt #, etc. 15t MOORE CR2E034 (10/04)
City & State - - City & State 4. FEiNumber Applied For
26-0001283 Not Appticable
Zp Country b Country 5. Certificate of Status Desired ! $B‘?5 Additional
Fee Required
. j 6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registersd Agent
——— s T g Name )
y&g%&bﬁgﬁfm AVE.S., SUITE 6 Street Addrass (P & Box Number js Not Acceptable)
ey
LAKELAND FL 33801
i
City FLJ Zip Code

8. The above named enlity siBmits this statement for the purpose of changing its registered office or registered agant, or bath, i the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatute, typad o prled name of ragistared agent and (s if applicable (T Ragistarad Agent signature requirad whan réaimstating? - DATE

Sl 5 B A s T

FILE NOWH! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00
Make Check Payahble to Florida Department of State

$5.00 May Be
Added fo Fees

9. Election Campaign Financing
Trust Fund Contribution.  [)

10. " DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN {1

g PD T pefete T [ Change  [J Addiilon
HAME MINER, RQY E NAME

SIREET ADDRESS | 225 INGRAHAM AVE. 8. SUITE 6 SIREET ADDRESS

Clty.81.2Ip LAKELAND FL 33801 CTY.ST-2F

fiiLe o O Detele une ' [Jchange [ Addition
s wie UBN0020352 1

STREET ADORESS STRELT ADDRESS 02/02/05-80050-N05 150,00

LY. 8- 2P GilY SEZF

T o 1 Belete mEo [J Change [} Addition
e NAME

STRECT ADDRLSS - SIARFT ADDRESS

Y- ST- 3P CITY-ST- 2P

HiLE T ) T belete THE ) [ Change [ Addition
HAME NAME

SIRETT ADDRESS SIRECT ADDRESS

cny-si-ap H OTY ST 7P

e ) - - O oelete™ - Ol change ] Addition
NAME NAME

STRFLT ADDRESS SIRCE T ADORESS

CIiy-ST-ZiF CiTY-ST- 20

we | O Delete g [ohange [ Addition
NAME NAME

STRECT ABDRESS SIRVEFADDRESS

Cly-ST-71p Y -SE

12, | hereby certitf% that the infermation supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated an

is report or supplemental reportis frue and accurate and thar my signature shall have the same legal effect as if made undar oath, that | am an officer or direcior

of the corporation or the receiver.or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Rloek 11 if
changed, ¢r on an altachmept-with an add7, with all other like empowerad

s

SIGNATURE: /’Cﬂw// L

Le s

Eou AP ﬁ Wm

o
RGN

RE AND TYPEE OR PRINTED NAME OF SIGNING OFFICER BR DIRECTGR

Daytima Phone 4

I 1/ SO5 §eisiones




