. FILED
2004 FOR PROFIT CORPORATION Jul 19, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000095554 07-19-2004 90013 003 ***150.00
1. Entity Name
ARMSTRONG DENT CO.
Principal Place of Business Mailing Address
831 MAZURKA DR, 831 MAZURKA DR.
CHULUOTA, fL 32766 CHULUOTA, FL 32766 54063 598
P v T
Suite, Apt #, etc. Sulte, Apt. #, 21c. 07142004  Chg-P CR2E034 {10/03)
Cily & State City & Siate 4, FEI Number Anplied For
33 ‘}0131 5% Not Applicable
i Countey ) 2 Cauntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— FEES B [ Name+ — m—— ey e - T o wm w e N - .
MEAD, MICHAEL
831 MAZURKA DR. Streat Address (P.O. Box Number s Not Acceptable)

CHULUOTA, FL 32766

City F L Zip Code

8. The abeve namad entity submits this stafement for the purpose of changing its registered office or registered agent. or both, in the S:ate of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Sigrawre, ypeg o orinted name of regiTrecng sgenl and Lo il anplicatie. (NOTE: Regisiered Agen! siGnalure reanred whin (sngtaung DATE
FILE NOWI! FEE IS $150.00 §. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Conribution. O Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nrLe D O velete TILE [ change [ Adettion
MAME MEAD, MICHAEL NAME
STREET ADDRESS | 831 MAZURKA DR. STREET ADDRESS
CITY-§T-2IP CHULUQTA, FL 32766 CITY-§1- 21
THLE : O velete TITLE [Ocheange  [J Acditon
HAME NAME
STREET ADGRESS STREET ALDRESS
CITY-ST-2IP CITY-ST-21P
TILE i M Delete THLE [J Cnange  [] Aadition
HAME B S . —_———— - . C—— -
STREET AUDRESS ! STREET ADDRESS
CITY-5T-2Ip ‘ CITY-4T- 1P
TINE - O-Delete TITLE O change  [3 Addition
HAME § NAWE
STREET ADDRESS STREET ADDAESS
ciry-sr- 217 CITY-§1-21P
TmLE . [ elese TTLE [ Crange [T Addition
NAME MAME
STREET ACIDAESS STREET ADDRESS
OITY-SE.219 CHY-SF-7iP
TITLE [ etete TILE JcCmange 3 Addition
NAME HAME
STREET ARDRESS STHEE] ADDRESS
CITY-§r-21p CITY-53i-2IP

12, | hereby cartity that the infarmarion supplieo with this filing does not qualify for the axemption staled in Section 119.07(3)(i}, Florida Statutes. | funther cenify that the information
indicatea on this report or supplemental repor is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregior
of Ihe corgoration or (he receiver or rusiee empowerad 1o execuie this repont as required by Chapter 607, Florida Stawtes; and that My name appears in Block 10 or Block 11 if
changed. or on an aftachmens with an address. with all other like empowered.

SIGNATURE: . ZPteet  PUCHBE] LEAD /] L/" OY Yo l-71L~3364

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFIGER OR DIRECTOR Nayime Poong #




