2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000011558

1. Entity Name

DENT VERSATILITY BUSINESS, INC.

Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90271 024 ***150.00

Principat Place of Business

DENT VERSATILITY BUSINESS INC.
10200 N. ARMENIA AVENUE APT. 908

Mailing Address

DENT VERSATILITY BUSINESS INC.
10200 N. ARMENIA AVENUE APT, 908

TAMPA FL 33812 - TAMPA FL 33612 - '
NEw AI0RESS
2. Principal Place of Business "4 3. Mailing™ddress
(523 SPRNG ORI CT 6522 SPRING 0AK. CT
Suite, Apt. #, etc. Suile, Apt. #, ete. MOORE CR2E034 (1 1/03_)‘
City & State Cily & State 4. FEI Number ‘ Applied For
TANFPA Fl. 1P, FC- CS-/7L98F Nct Applicable
Zip ’ Country Zip Country - . 8.75 Additional
232¢25% A LS R anokel 73ces S Lls Bag OLhin 5. Cerlificate of Status Desired  [] ?ee 75 Ade ‘; ional

6. Name and Address of Current Registered Agent

ob Name:.

7. Name and Address of New Registered Agent

i

DENT, WILLIAM A JR

10200 N. ARMENIA AVENUE
APT. 908 .

TAMPA FL 33612

Street Address (P.0. Box Number is Not Acceptable)

City Zip Cede

FL

the abligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signature. typed of panted name of registered agent and iille if applicable.

(NOTE: Regrstered Agent signature requrad when raistating)

DATE

a

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

X OGFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVD 1 pelete MLE [IChange [ Addition

NAME DENT, WILLIAM A JR NAME

STREET ADDRESS | 10200 N. ARMENIA AVENUE APT. 908 STREET ADDRESS

CiTY-S7-2P TAMPA FL 33612 CITY-ST-2IP

TE STD ) 1 petete THILE [ Change [ Addition

MAME DENT, TONIA K ) MAME -

STRAEET ADDRESS | 10200 N. ARMENIA AVENUE APT. 908 S*REET ADDRESS

CITY-S7-2iP TAMPA F|. 33612 CITY-5T- 21

e . . . —_— . o Ooelete e B TE. s o e i e s _ [ Change —— [ Addition.
Towwe — o HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-ZiP

TME 3 Dslete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE [J Desete TILE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET AGORESS

CITY-$T-7IP CITY-5T-2P

TmE ! 3 velete TITLE [(J Ghange [ Additien

NAME NAME

STREET ADDRESS | STREET ADDRESS ’

CITY-$7- 2P CITY-ST-21P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same kegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

£l 47F—6060

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINS OFFICER OR DIRECTOR

zés;/ac/

Dae Dayume Phane 4




