2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 06, 2004 8:00 am

DOCUMENT # P02000016994 Secretary of State
1. Entity Name LOE o 75
MOODY DENTAL LAB, INC. 07-06-2004 90008 048 558
Principat Place of Business Mailing Address
2197 A1AS, 2197 AlAS, " U140
ST. AUGUSTINE, FL 32080 ST. AUGUSTINE, FL 32080 S304
s S OB
Suite, Apt, #, etc. Suite, Apt. #, etc. 07012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
01-0592040 Not Applicable
Zip Country Zp Country 5. Cerntificate of Status Desired M\ ?g‘ggn‘:;gﬂﬂonal
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent _ 7

——r T i Name

COMEAU, BRENT .
207 MARSHSlDE DRIVE Street Address {P.C: Box Number is Not Acceptable)
SAINT AUGUSTINE, FL 32080 -

City FL ] Zip Code

8. The above named entity spibmits this glatement for the purpose of chﬁji-_nbits registered office or registered agent, or both, in the State of Florida. ¢ am familiar with, and accept

the ohligatic B d a
s oA 7 o-0¥

SIGNATURE \ ‘
Signature, typed of pﬁﬁtqd‘laﬂ’lﬁ of registered agent and tile if applicable., (NGTE: Registerad Agent signature required when reinstatng) DATE
FILE NOWIIl FEE IS $550.00 9. Fiection Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. 0 Added to Feas
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TALE P 1 aets T P [#Thange [ Addition
NAME COMEAL, BRENT NAME Rreat Com < 1 - Or
STREET ADDRESS | 65 MAGNOLIA DRIVE sweeTaoness | Ao Marsh srde
em-st-z¢ | ST. AUGUSTINE, FL 32080 CITY-S1-2P Sk Avgoytione FC 32030
hd
TIVLE W 3 Delete TILE [Jchange [ Addition
NAME MOODY, DON HAME
STREET ADDRESS | P.O). BOX 782 STREET ADDRESS
CY-5T-7P ST. AUGUSTINE, FL 32085 CImy-s1-2P
TITLE 1 pelste TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$1-2IP ¢ — oy-st-ae . —
TILE O oejete me . {JChange  [J Addition
NAME S NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P _ CITY-ST-7IP
TITLE 3 Deiate TALE Cl¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-71P Y- S7-7ip
TLE : [ Delete e DO change £ Addition
NAME C . NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the.receiver or rugfesempowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or 6n an attachment with 2 ess, with all other like empowered. . .

SIGNATURE:

SIGNATUE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OK DIRECTOR Dayume Fhong

) Reewt Comese 2204 QoY Yl o



