2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000066439

1. Entity Name

BYRDS DENTAL LAB, INC.

Feb 12,2004 08:00 AM
Secretary of State

Principal Place of Businass
803 S, COUNTY RD. 21

Mailing Address
903 S. COUNTY RD. 21

HAWTHORNE FL 32640 HAWTHORNE FL 32640
Suite, Apt. #, efc. Suile, Apt. #, etc. B MOORE CR2ED34 (11/03)
City & State City & State 4. FEl MNumber Applied For
01-0730023 Not Applicable
Zp Country zp Country 5. Ceffficare of Saus Desired ~ [] 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name e —

BYRD, HENRY R

903 S, COUNTY RD. 21

Street Address (P.O. Box Number 15 Not Acceptable)

HAWTHORNE FL 32640

City

FL

the obligations of registered agent.

SIGNATURE

Signature. typed of prmted name of repistered agent ant fille 1 applicable. " {(NOTE Regstered Ag

ent éiér;éfu_:e'_ roauirﬁv'd"-en reinstanng) DATE

 FILE NOW!! FEE 15 $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

e s,

$5.00 may Be
Added to Fees

8. Elgction Carmpaign Financing
Trust Fund Contribution.

10, QFFRICERS AND DIRECTORS B 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
YME DPST 3 Delele TLE 3 change [ Addition
NAME BYRD, HENRY R NAME UNOOonon4207E

STREET ADDRESS {903 S. COUNTY RD. 21 STRELT ADDRESS U212/ -a00e=-024 150,00

CITY-5T- 21P HAWTHORNE FL 32640 CITY-57-2IP

TITLE D 3 Delete TILE O Change [ Addition
NAME BYRD, DAWN NAME

STREET ADDRESS | 903 S. COUNTY RD. 21 STREET ADDAESS

CITY-ST-ZIP HAWTHORNE FL 32640 CITY-ST-21P

HILE D 1 petete e 3 Change [ Addition
NAME BYRD, SCOTT NAME

STREET ADDRESS | 4001 B-S.E. 22ND AVENUE STREET ADDRESS

CITY.ST-21P OCALA FL 34475 CITY-ST-ZiP

TITLE P [ Dalete TLE [ change [ Addition
HAME BYRD, HENRY R NANE

STREET ADDRESS |903 S. COUNTY RD. 21 STREET ADDRESS

CiTY-ST-2P HAWTHORNE FL 32540 CITY-8T-ZIP

TLE O Delete THLE [JChange  [] Addition
NAME HANE

STREET ADDRESS STREET ADDRESS

CilY-57-2P CITY - §T-ZP

TALE {3 pelete TLE [ Change ] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certif
indicated on L&i
of the corporation ar the recerver or trustee empowered 1o execule this report as required
changed, or on gn attachment with an address, with all other ke empowared.

Heneq R Byrd
SIGNATURE:

that the information supplied with this filing does nat qualify for the exemp

tion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

s report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director

2904 s6a- 4394

d
SIGNATURE AND TYPED OR P HAME OF 51 [+ OR DIREC

by jjapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Cale Daylme Phone #




