- - %

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 04, 2004 08:00 AM

MENT # P02000039420 G
vt A ) Secretary of State
JUST DENTURES, INC. ‘._ et "_a
‘«‘f‘l %".-‘ ?I oy '
Principal Place of Business Mailing Address
9250 COLLEGE PARKWAY 1560 MATTHEW DR
FT MVERS, FL 33919 UNIT G

FT MYERS, FL 33907

TG BRI R

(2132004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE s | AppiedFe

35-2180708 Not Applicable
5. Certificate of Status Desired O lfesegesq ::f:ci"‘“"a'

8. Name and Address of Current Registered Agent

?%%%kﬁh‘é%& UNIT C - DO NOT WRITE
FORT MYERS, FL 33907 , IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, int the State of Florida. | am familiar with, and accept
the ohbiigations of registered agent.

SIGNATURE

Stamabire, typed or printed neme of mgistered agen and 2t | applcakie, NOTE Regimered Agentaignare mauined when reinstating) DATE
. .00 R
"' FEE IS $150.00 9. Election Campaign Financing 5.00 May Be FET. . - [
Aﬂer “'.Eyr‘-‘?‘z"oo4 Fee w“ﬁ be $550.00 Trust Fund Contribution. O  AddedtoFecs U3/04¢ 84 BunL? 018 1‘3{} 00
10. OFFICERS AND DIRECTORS i I
MRE CEOP
NAME RESELLINI, LOUIS

STREET ADDRESS { 1560 MATTHEW DR UNIT C
eIy -ST-2IP FORT MYERS, FL 333807

nit

NAME

STHEET ADDRESS
oay-sT-7IP

e
NAME.

s s | DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2#

NE

NAME

STREET ADDRESS
CiTy-5T-2P

TTE

NAME

STREET ADDRESS
LryY-ST-2P

12. | heseby certify that the infarmation supﬁ)ried with this filing does not qualily lor the exemption staled in Section 112.07(3)(i). Flurida Statutes 1 further certify thal the information
indicated an this report or supplemenial report ig true and accurate and that my signature shall have the same legal eflect as if made under eath; that 1 am an officer or director

of the corporation or the receiver rg’u e wered (0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 if
changed, ar on an attachmen} witli an adfiiess, fwith all other like empowerad.
SIGNATURE: é - Y e { Bk R P3P #5350
& Deler

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime FPhonie #




