2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000065089

1. Entity Name i
i »

DENTAL CERAMIC SOLUTIONS INC..

FILED

7 Apr 28,2005 08:00 AM

Secretary of State

Principal Place of Business Mailing Addrass
315 7TH STREET WEST 315 7TH STREET WEST
PALMETTO FL 34221 : - PALMETTO FL 34221 )
T - ORI AR AR
Sule, Apt. #, etc, - Suite, Apt. #, etc. l 15t MOORE CR2E034 (10/04)
wasEm ’ Ciry & State [ 4. FEINumber ' Applied For
= . a - - e _3,0-0184191 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired (] ?i'gesqafgi"“a'
6. Name andﬁd?;;;; C;Irr:m Aeagisterad Aggﬁl - ir 7. Name and Addres_sr ;i New Rugistersd Agent . ‘,
Name I
g?sl-i !fij[?-IEg%h{E%%j'la[EEST Street Address (P.0O. Box Nun;i:—er is Not Acl-:eptabie} ‘ ’
PALMETTO FL 34221 ' : — _1
- B B City - FL | Zpcode jl

8. The z;bova narned Enﬁw submits this stazement for the purpose of changing its regristered office or rsgistere& agent, or botti, in the Siate of Florida. | am familiar with, and accept

tha obligations of regisiered agent.

SIGNATURE = = =

Signatuce, typad o pivied hame of regrtered ageni and Lk n‘ppl‘cabb {NOTE Ragistoract Agent sigrialuie fagquired when rainsiaing] . DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2005 Feq Will Be $550.00
Make Check Payable to Florida Department of State

T S =

g. Election Campaign Finarncing  $5.00 mMayBe
Trust Fund Contribution, [  Added to Fees

o e OFFICERS AND DIRECTORS e KD ADDITIONS/CHANGES TO OFFICERS AND DIREC TORS 19 14

IRE P [ petete nne [ Change [ Addition

NAME SCHIPPERS, LOUISE B R -

STREE1 ADDRESS (315 TTH STREET WEST ) SYREET ADDRESS 014 ,.%%gggg‘é%%%%i 019 150.00

Cre-si-ae - [PALMETTO FL 34224 B A - [ Civ-SI-ap L - _’5_“" *

1L 1 Delete et [Jchange  [J Acdition

NAME NANE

SYREET ADORESS SIRECT ADDRESS

CHY.-5T-2P e = . o I ARG . .

itk 7 Delete hite [Jchange 3 Addition

NAME NAME

SIREET ADDRESS STALET ADORESS

cAY-S7.2IP g __-#_cm—sr P o

1L O Dulete THLE [ Change [ Additlon

AR NAME

SIREE] ADDRESS STRELT ADDRESE

Cny-st-zp e . g anestze )

L 7 Delete nie [1Change (] Additon

NAME NAME

STREFT ADDRESS STREET ADDRESS

TITY-S1- 2P o e m = , CITY.ST-ZIP

) 13 3 Delete nue [T change [T Addition

HASE NAML

STREET ADDRESS STAREET ADDRESS

Ty S1-2P e enm e i T . Jumsre . -

12. | hereby carﬁ{z_that the information supplisd with this ﬂ(ing does not qualify for the exemption stated in Section 119.07{3](i), Florida Statutes. | frther certify that the information
indicated on this repor? of supplamental report is true and accurate and that my signatre shall have the same fegal effect as if made under oath, that | am an officer or director

of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 1114

shanged, oy on an attachmept with an address, with all other like empowered.

SIGNATURE:




