2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT .

DOCUMENT # P02000063295 N - J anSIS, 2t005 Ofsé(tmtAM
1. Entity N
SEAI{I T?SGCKER DENTAL LAB, INC. cere ary 0 ate
Principal Placeo‘JBusinessﬁ ‘ B Mailing Address
530 N, MAIN STREET ) P.O.BOX 1150 o .
HIGH SPRINGS, FL 326585 US " HIGH SPRINGS, FL 32655 S
01132005  No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE T Aopied For
. 02-0608947 Not Applicable
| 5 Ceriioate of Saus Desreq O fg-;iﬁfj;“"“a'

5. Name and Addrt—a—s; of Current Registered Agent

74D N 251 LN DO NOT WRITE
ALACHUA, FL 32615 IN THIS SPACE

8. The above named entity Subnmits this statement for the he purpose of changing |ts reglslared office or registered agent, of bﬂth in the Stata of Flﬁf\ﬁa \ am familiar with, and accept
tha obligations of registered agent.

SIGNATURE -
Signature, typed or printad name of registered agent and litle if applicante. (MOTE: Reg/stered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Eleclion Campaign Financing _* "$5,00 May Be JGUH, {82658
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contibution. [0 Added to Fees 01150580044 - 813 ISU 0o
10. - .. OFFICERS AND DIRECTORS ] T i . o
- TME PVTS T . i - o o ‘ T . o
NAME TUCKER, SEAN T

STREET AODRESS | 17404 NW 251 LN
onv-S-2P | ALACHUA, FL 32615

TIME DCM

NAME TUCKER, SEAN
STHEETADDRESS | 17404 NW 251 LN
CIY-S1-2P ALACHUA, FL 32615

. TRLE

NAE

sz - DO NOT WRITE

"IN THIS SPACE

NAME
STREET ADDRESS
CITY -S87-2F

TLE

NAME

STREET ADDRESS
CITy-5T- 2P

THLE

NAME

STREET ADDRESS
CiTY-ST-2P

12. |.hareby certify that the information supplied with this fifin g daes not qualify for the exemptxon stared in Sechon 119, OT(SJU] Florxda Statutes. | further cemfy thal the infarmaticn
indicated on this report or suppleémental report is trug and accurate and that my signature shall have the same legal effect ag if made under oath, that ! am an cfficer or direcior
of e corporat:on or the receivey 7P

o\ __../ ‘ /S'eau_/uaéfaz,ﬁ?fesde«% e /-5'~05 () -4

SIGNATURE:
o SIGNATIJHE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIREGTOR Daylime Prone #

Y frustes empawerg]cl! loexgcute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
h




