4

“-.___ANNUAL REPORT (AR)

2004 FOR PROFIT CORPORATION

FILED

DOCUMENT # P03000049373

1. Entity Name

SUCCESS DENTAL INC.

- Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90042 041 ***150.00

Principal Place of Business

1140 BELCHER RD
DUNEDIN FL 34698

Mailing Address

1140 BELCHER RD
DUNEDIN FL 34698

2. Principal Place of Business 3. Mailing Address

G

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2EN34 (11/03)
City & State City & State 4. FEl Number Apphed For
OL/ 575?5 66 Not Applicable
4p Cauntry Zp Country 5. Certificate of Stats Desired  [] P87 Additional
Fee Required

. azo=B.. Name and: Addreas of Current Registered ‘Agent™— T | e 77" Name and Acdress ot New Reglstared Agent
- e —— = - - Name - - . —

PITTS JAMES R II

102 CARLYLE DR - , T
PALM HARBOR FL 34683

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

City Zip Code

FL

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

the obligations of regisiered agent.

SIGNATURE

Signature, typed or printed name of registered agent and Gtle |l apphcable.

{NCTE: Registered Agent signature reguired when rainstating)

DATE

9. Electicn Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE DP [ Delete TME [5G Change [ Addition
NAME PITTS, JAMES R NAME

SIREET ADDRESS £ 102 CARLYLE DR STREET ADDRESS

CITY-ST-21P PALM HARBOR FL 34685 CITY-5T-2IP

TITLE O elete TIME O Change {7 Addition
MAME NAME

STREET ADDRESS STREET ADBRESS

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

TITLE 1 Delete TITLE [l change ] Addition
MAME=:  — o — . - . - - - NAME - . I v e - _— R
STREET ADDRESS STREET ADDRESS

€ITY-ST-2IP CiTY-ST-2P

FME 3 elete TiTLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TILE [ pelete TITLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TILE 1 Delete TTLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
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 cath: that | am an officer or director
ol the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

hment with an address, with all other like empowered.

Ao

changed, or on an att

X YereT  Sely  (enrExgsed

PRINTED NAME OF SIGNING OFFICER OR DIHEC‘?O‘R

Daytime Phong #




