2004 FOR PROFIT CORPORATION.

ANNUAL REPORT (AR)

' DOCUMENT # P02000134189 '

* 1. Entity Name

" DENTAL EQUIPMENT REPAIR SERVICES; INC.

Principal Place of Business

12322 MUSTARD ST
ORLANDOC FL 32837-7528

Mailing Address
12322 MUSTARD ST

ORLANDO FL 32837-7528

2. Principal Place of Business

3. Mailing Address

112322 -Mustard Street '

Suite, Apt. #. etc.

| 12322 Mustard Street =

FILED

Apr 19,2004 8:00 am

ecretary of State

04-19-2004 90389 013 ***150.00

I

I

[l

il

Ik

Suite. Apt. #, ete. MOCRE CR2EQ34 (11/03)
City & State City & State 4, FEI Number Applied For
Orlando, FL Orlando, FL 55-0810363 Mot Applicabls
i Count i ) e e Hiona -
= WOMEY ) R Lo LBV L Contfcate of Status Desiea > ()" $8-75 Addiioria
32837-7528| USA 32837-7528 SA Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
' Naﬂi
) len. S. Mosb
== MOSBY,. ALLEN.S T T =~ Stregt AT UrESs P‘O=Bb?N\}ymberils'Not'Ac‘ée table) ST O PP
12322 MUSTARD ST : = T SIS (P.0%E p e e
ORLANDO FL 32837-7528
Ci . Z
"0rlando FL | “358%7-7528
8. The above named entity submils this statement for the purpose af changing its, registered oftice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. a : '
SIGNATURE .
Signatura, typed or printad neme of registered agent and title if applicabla. (NCTE. Registered Agant signatura required when reinstating) DATE
8. Election Campaign Financing $5.00 MmayBs
o Trust Fung Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D co - "[ Delete ILE : : Change [ Addition
NWE -~ [MOSBY, AHHEN'S - ‘ NAME Allen :
STREET ADDRESS | 12322 MUSTARD ST STREET ADDRESS
cny-s-zp | ORLANDO FL 32837-7528° ) CITY-ST-ZP
me ‘ O Delete e [l Change () Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
_—CITY-ST. R R 3 S K7 N R -
me o . O Detete e " change . [J Addition
NAME - HAME
T STREETADDRESS | s = < {§ > STREET ADDRESS : :
g by B B - ————i L L i
CITY-ST-7IP CATY-ST-2IP T——
TmE [ Delete TLE (] Change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
ALE 7 oelete TTLE [ Change {7 Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
Tme 3 oetete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-ZP CiTY-ST-2IP

£y
=Y

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07{3)(3}, Florida' Statutes.  further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporatian or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all sther like empowered.

'SIGNATURE:

3y

] J 7/'&‘/

EiGNATURE AND TYFED OH PRINTED NajemF SIGNNG
- .

FFICER OR DIRECTQR

4074845204

Daytime Phone #

Zgs
/7




