'2004 FOR PROFIT CORPORATION FILED

ANNUAL REPCRT __ Feb 27,2004 08:00 AM

DOCUMENT # P02000063295 Secretary of State
SEAN TUCKER DENTAL LAB, iNC.
Principal Piace of Business o 7 Mailing Address -
530 N. MAIN STREET ' P.0. BOX 1188
HIGH SPRINGS, FL 32655 US HIGH SPRINGS, FL 32655 US
—————— |0 L R
02152004 NoChg-P CR2E034(10/03)
DO NOT WRITE IN THIS SPACE e FEaed T
02-0608947 Not Applicabla
5. Gerificste of Status Desred [ fggfqg;;&m
8. Name aﬂdAddreffO?Pumtﬂﬂtd A{;e!}f : : ) _"i ’ T TR st e ——-«——#-

70 T 254 LN DO NOT WRITE
ALACHUA, FL 32615 lN THIS SPACE

& The above named entity submits tis stalemert for the purpese of ghanging is fegistered office or reglstered agent, or both, in the State of Florida. | am famiiar with, and actept
the abligations of registered agent.

s

SIGNATURE —

Signahrs, tybed & prited nzma of ragistered agent znd ﬂio\'lap;alicaﬂu. - BROTE. Registarad Agent signature recuired whts relnstaling) i — DATE
FILE NOWII FEE IS $150.00 9. Hlection Campaign Financing $5.80 MayBe | LMBHMLEEREE
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. T} Addedto Fees U/ d v 980028005 150,00
10. CFTICERS AND DIRECTORS _ I oo T TR
TRE PYTS B i ‘ B . .
NAME TUCKER, SEAN

STREETADDRESS | 17404 NW 253 LN
LIYY.$7. 719 ALACHUA FL 32818

THE DCM

NAME TUCKER, SEAN
STAEET AUGRESS | 17404 NW 251 LN

CiTY -ST- 23 ALACHUA, FL 32615

ImE ) - : -
RAME

wnrze DO NOT WRITE

— | | "IN THIS SPACE

STREET ADDRESS
Ciry-ST1-28

TE

NAME

SEREET AODRESS
CITY-ST-ZP

UME

NAME

STREET ADDRESS
CFY-ST-2Ip

2. | heraby genify that the information supplied with this filing dues not qualify for the éxemption stated in Section 113.07(3)(1}, Florida Statutes. |urther certify that the information
indicated on this report of supplemental report is true and acourate and that my signaiure shal have the same fegal effact as if made under cath; that | am an officer or director
cf the cosporation or the receiver or trusice empowered 1o exacute this repon &s required by Chapter 807, Florida Statutes; and that mry narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt cther kg empowered,

EICNATURE AND TYPED OR PRINTEL NAME SF SIGHHIG OFFICER OF DIRECTOR s Traytimue Prore ¥




