2005 FOR PROFIT CORPORATION

. ANNUAL REPORT

FILED

DOCUMENT # PQ3000075836

1. Entty Name

DESIGNER DENTAL STUDIQ, INC.

e - "Apr 25,2005 08:00 AM
Tt Secretary of State

Maiting Addrass

Q89 LEWIS DR
WINTER PARK, FL 32789

Prncipat Place of Business

989 LEWIS DR
WINTER PRRK, FL 32789

T e v

DO NOT WRITE IN THIS SPACE

WAL

I IS

|

L

04192005  No Chg-P CR2ES34 (10/03}
4. FEI Number Applied For
B81-0827045 Not Appheabla

0 88.75 additional

5. Cerlificate of Status Desired Fes Reguired

e

MAYHEW, RONALD P
989 LEWIS DR
WINTER PARK, FL 32789

B. Name and Address o"f-i:urrent Registered Ageﬁt L

e e A T ——

- e T e e — —

DO NOT WRITE
IN THIS SPACE

8. The above named antity subimits this stalement for the
the cbiigations of registared agent

purpose of changing its ragistersd ofﬁcé;ar registarad agent, or both, in the State of Floriga. 1 am tamiliar with, and accept

[ERRIS S I

SIGNATURE e - .
Sgrawre, e 0f prinked sama of regislerad agent and e if spplicable.
. £ P i = - P

(NOTE. Regisiarad Agent signatute raguired when rinstalingy _ . __
* 2 VLY T ~ s

FILE NOW!I! FEE 1S $150.00

After May 1, 2005 Fee will e $550.00 Trust Fund Cdntributicn.

8. Electon Campaign Financing

$5.GD May Be
1 AddedtoFees

T GFFICERS AND DIRECTORS ]

DV

MAYHEW, RONALD P
989 LEWIS DR

WINTER PARK, FL 32789

THLE

HAME

STREET ADURESS
G- 51-

HILE

KM

STREET ADDAESS
CITY- 5T 2f

HOOD02E 7T
b2 T5-80055-014 150,00

TILE

NAME

STHLET AUDRESS
CiY-§T-280

DO NOT WRITE

fITEE

H&ME

STREET ADDRESS
CiTY-5T- 2%

IN THIS SPACE

it

NARE

STRELY ADTRESS
GiTy-53-2p

T P S i e

THLE

HAME

SYRELT ADERESS
CiTY-5i-aF

i2. thereoy cen’(g
indicated on

changed. o o an astachment with an address, with all other ke empowerad,

iral e information supplied with this fikng does not qualify for the exemption stated in Section 118.07{3Yi), Flarida Statutes. | further certdy that tha information
us raport or supplemental report is frue and accurate and that my signatura shall have the same legai effect as f mace under cath; that | am an officar or director
of the corporation ¢r the receiver or trustee empowered to execuie this repart as required by Chapter 607, Florida Statutes, and that my name agpears in Block 10 or Block 11§

SIGNATURE: ¢ Wa/zule

SIGRATURE ARD TYPED OR FRINTED HAME OF 51

L B i e

NG CFFICER OR DIRECTCR

20085

Qate Catlima Phond B



