2004 FOR PROFIT CORPORATION

s i

ANNUAL REPORT (AR)

DOCUMENT # P02000046620

1. Entity Name

DENT MAGIC, INC,

Principal Place of Business Mailing Address

SECRETA

ir

FILED
04 APR 30 m 9 33

295 CANOPY RD. 295 CANOPY RD. RY Ur wiATE
MONTICELLO FL 32344 MONTICELLO FL 32344 . - TALLAHASSEE, FLORIDA
g RO R
HADLCefle<ly Placel "S-t ellecly O
Suite, Apt. #, etc. ! Suite, Apt. #, etc. MOORE CR2E034 (1 1,03)
ity ate i:‘l.y & State . .FEI Number Applied For
iasi Td hCL%S@Q_. i E L.__ CL 1 Tﬂmgﬁ& ) F L... ) 04-3655938 NE:]Appllcable
’é?ZB | 2_ CO””E’)E A % 2'5 |2 CUL””)"SQS A 5. Certficate of Status Desired [ ?i;’fq L‘:f:;""“a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

'FOULKE, DONALD A
295 CANOPY RD.
MONTICELLO FL 32344

——

L Sreyen-wWORMAN

Streat Address {P.Q. Box Number is Not Acceptable)

A4A04 (e

ey Placeo

“Tallalhassee

FL

#8727

the obligations of registered agent.

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with. and accept

: e n
SIGNATURE Z e Steyen  WNormoen B7E4L
Signature, tyned or prinied name of registered agont and title i apphcapte, (NOTE: Registaren Agen! sigrialure requrred when renstanng) pATEIRLI T
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contricuticn. Added to Fees

DFFICERS AND DIRECTORS

10.

P 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D & Deete TITE PspD . [} Change  [wtddition
NAME FITZGERALD, BRIAN E NAME Steven Wov
STREET ADORESS (903 1/2 N MONRCE ST .STAEET AQDRESS 64(34. (N4 " egwocg
env-s1-2p | TALLAHASSEE FL 32303 , evstz - Yallaas<see .\ ELOC d a 52,3\ Z
me PSD 2 Delete e CJchange [ Addition
NAME FOULKE, DONALD A NAME
STREET ADDRESS | 285 CANOPY RD STREET ADDRESS
CITY-ST-21P MONTICELLO FL 32344 CITY-ST-2IP
e _ oo o~ Doetere _ _ P mme _ . . DD{JH il 49 f o= Blchange 3 Addition
e ] e 0571 1/04—01032--009 150, 00
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7P ‘
TITLE [J Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-219 CITY-ST-21P
TLE O pelete TITLE {1 Change [ Addition
NAME NAME
STAEET ADBRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-20P
MiE ] Detete TILE [JcChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental 1eport is true and accurate and that my signature shall have the same legai effect as if made under cath: that 1 am an officer or director

changed, or on an attachi

SIGNATURE:

. with all other like empowered.

d wWaddre

Donald A. Foulke

of the cerporation or the receiver or trustee empowerad to execute this repoart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

4/30/04 850/556-7571

\TURE AND TYPED OR O NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirne Phaone #




