[

Y

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

(03-02-2004 90047 047 ***150.00

Mar 17, 2004 8:00 am

." ~
A
DOCUMENT # P03000040771
1. Entity Nama
HOMEDENT DENTAL LABORATORY, INC,
bb4yovIro
Principal Place of Business Mailing Addrass
. 1209 CLEARWATER-LARGO RD 1209 QLEARWATER-LARGO RD rww - -

LARGO, FL 33770 LARGOD, L 33770
s s O R

Suile, Apt. #, gic. Suite, Apt. ¥, gic. 02092004 Chg-P CR2E034 (10/03)

City & Stale City & State 4, FEI Number "1 _|Apptied For

Fl-{16035 P& I Tiot Appticable
Ze Country Zp Country 5. CartfcareofStansDesiss (] $8.75 Adationas
__6: Name and Address of Gurroni Registered Agant 7. Name and Add ot New Registarsd Agent
T = —— Cars T e —r = -
DRUCILLA E. BELL, P.A. -
830 4TH AVE NE Strast Addrass (P.0. Box Number Is Nat Acceptahle)
LARGO, FL 33770-2315
City FL l Zip Code

8. The above namad enlity submits this stalement lor the purpose of changing its registared
the ohligations of regisiered agent.

SIGNATURE

office of registered agent, or both, n the Stase of Florita. 1 am lamiliar with, and accapl

Sinyiure, vped or prnted rame of ragisierad agmn; sd File ¥ sokcatee.

(HOITE: Regisiared AQen signaturg recuired wien reintatng)

DATE

FILE NOWII! FEE 1S $150.00

After May 1, 2004 Fea will bo $550.00 Trust Fund Contribution.

9. Eloction Campaign Financing

$5.00 may Bo
Addad o Fees

10. COFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICEAS AND DIRECTORS IN 19
me 3 Delete HIE PrTU JE A O crange  (Fadaiion
AN e Tame, F. ABMELMT (X2 -
STREET ADDRESS srevonss | T7Boe 75 Th Waﬁ N
o 5- g orsr [Dinellagpark s YL 35741
nnE O oelae i N O crange (] Addilion
NAME NAME
STAEET ADDRESS STREE] ADORESS
CIIY-§7-29 CITY-§1-2P
nnE [ patate TILE O ctange [ addition
HAME NAME

1~ SIREETADDRESS =~ A R St FADRESS o
ciny-$1-2p Y -S1-2P
e, .o o - e e - - 3 Deete THE, _ e _._[Otrange ___ [} Additien_
NANE NAME
SIREET ABUAESS STRLET ADORESS
Ciry-S1-1e Y- 51-28
TmE 53 Delete THLE [ Cranrge (73 Addision
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-SI-p cuy-sr-ar
TIME O peete me 3 Crange [ Acdition
MAME HAME
SIREET ADDRESS STREET AUDHESS
ony-S1-ap ony-sr-ap

12. ) hereby certily that tha information supplied with this fii

changed. or an an atlachT b all other lika empowered.

SIGNATURE:

¢oes not qualify for Lhe exemption stated in Section 119.0 ; t n
indicated on this report e supplemental repart is trug and aczurate and IRat my signature shall have the same legal effact as it made under cain: that | am an officer or director
of lha corparation of (he receivar of Irusiee Bmpowered Io execuia this repost aS required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Bilock 11if

7{3)“), Frorida Statutes. | further cextify that the informatice

ozm/fq/ﬂt’f

Daytme Frona #




