2004 FOR PROFIT CORPORATION
ANNUAL REPORT (ARj *

FILED
Apr 08,2004 8:00 am

3/

1.

DOCUMENT # P03000075896

DESIGNER DENTAL STUDIO, INC.

.

Entity Name e T W

ol

ecretary of State

03-16-2004 90032 022 ***150.00

o

Principal Place of Business
" 989 LEWIS DR
WINTER

[4

1

Mailing Atjdress -
.7 2T 9B9LEWISDR
S I WINTER PARK FL 32789

ey

PARK FL 32789 . ..

RS

dme

2 b6 4 l,.U ) ERE R ——

- £ md T

J
»optlee

L&

I

Principal Place o!B‘L‘ssiness . 3. Mailing Address . - e

Suile, Apt. #, etc. Suite, Apt. #, etc. ¢ MOORE CR2E034 (11/03)

City & Stale City & Sinte 4. FE! Number Applied For” |+

S/ 5@;2_ 1045~ Not Applicable
Zp Country Zp Country 5, Cenificate of Status Desired ] gg'zm‘b“‘
6. Name and Address of Current Reqistered Agent 7. Nema and Addross of New Registered Agent
Nama
T gﬂBAQY{lEEvvll 'SRDORN.ALQ.E .:_ — . ,___‘ _: _:.,_ | -Street Address (P.O. Box Number is Not A-CCeplable)_ ;- — . - —
WINTER PARK FL 32789 :

Cily FL I Zip Code

SIGNATURE

the otligations of regisiered agent.

8. The above named enlity submits this statermant for the purpose of changing its registered office or registered agent, or both, in the State of Flonida. | am tamiliar with, and accept

Signaiure, typed o prantod name ol regriiered agen) and 1be 1 1EpECaIe.

{NOTE: Regisienss Agum =xIna1und réquUited wihan remsiatng]

" DATE

}.. . Election Campaign Financing, | $5.00'h;ay.Be
' Trust Fund Contripution.  ~ Added to Fees
WL !
1. ADDITIONS/GCHANGES TG OFFICERS AND DIRECTORS IN 11
WOV - T TmE i : (D change [ Addtion
*|MAYHEW, RONALDP =~ - -~ = R e = | . '
STREET ADORESS | ©89 LEWIS DR STREET ADORESS '
cnv-s1-2¢ |WINTER PARK FL 32789 CITY-51-21P
TmE 3 oelere URE O Chenge [ Addition
HAME NAME
STRLET ADORESS STREET ADDRESS
CTY-ST-2P CITY- 1. 2P
e O elete TIE . [ change 3 Addition
- NAME . o af ma—- - _——— tr e et e = aeemw . NAME - L T ot et v e e ——a = T -
STREET ADDRESS STREET ADDRESS
- oTY-ST-ZP AP [ \5 o N A, . T [ N
TE O Deete ne O change [ Addition
STREET ADORESS STREET ADDRESS
CITy-ST-2P CTY-ST-2P
N D Detete TITLE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CAY-ST-OP CiY-ST-2P y .
mLE [ Deite TME Clchange 3 Addition
WAME NAME
STREET ADDRESS STREET ADDRESS A
CIVY-ST- 2P CIY-5T-2P .

12. | hareby certify that the information supplied with this filin

does not gualify for the exemption stated in Section 119.07{3}i). Fiorida Statutes. | further certily that 't!je information
indicated on this report or supplemental report is irue and accurase and thal my signature shall have the same legal effect as il made under oath; that t am an officer or director
of the corporation or the receiver of lrustee empowered ta exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an allachmes%an addrass, with al'lﬁer ke empowared.
SIGNATURE: oyl d_F Z’_ZM

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING vmmwimn

3-0/-0Y

Daytme Phaca ¥




