FILED
2005 FOR PROFIT CORPORATION Apl‘ 23,2005 08:00 AM

__ANNUAL REPORT
DOCUMENT # P03000098533 Secretary of State

1. Entity Name s

COAST DENTAL LAB, INC.

Principal Place of Business .__ . Mailing Address
2388 IMMOKALEE ROAD  _ 2388 [MMOKALEE ROAD
NAPLES, FL 34710 . NAPLES, FL 34170

mammmeen I |1 TR

03042005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE r=rov— RoTRaFe

30-0200273 Not Applicable
" : $8.75 additional
5. Cerificale of Slatus Desirad 3 Fee Reculrod

6. Name and Address of Current Registered Agent

REARDON THOMAS DO NOT WRITE
NAPLES, FL 34110 lN THIS SPACE

3. The above named entity submits this statarment for the purpose of changing its registered offica or ragistered agent, or both, in tha State of Flarda. | am famiiar with, and accapt
tha chligations of registared agent.

SIGNATURE

Signature, typad of pANied name of registared sgent and 8 If applicable, (NOTE Regislered Agant signalura raquired when relnstating} DATE
FILE NOW!! FE .0 9. Election Campaign Financing $5.00 May g0
After May 1, 20%5 Fi‘?ﬁfﬂ&é’ 5;?50_00 Trust Fund Contribution. O  Added to Fees
D, T DFTICERS AND DIRECTORS ] — MR
e D - o - o g e, T
NAME REARDON, THOMAS [ LU e
STREET ADDRESS | 1236 MILANO DRIVE 0423/ 05-01139-018 158,00
GiY- 5T 21P NAPLES, FL 34103 F R B e
TmE ST T - = = e
NAME REARDON, SHERRIE

STREET ADDRESS | 1236 MILANC DRIVE .
oIty -ST. 2P NAPLES, FL 34103 - —_

HAME

st DO NOT WRITE

e ' IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZP

e s i . e
NAME

STREET ADDRESS
CITY-ST-2pP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

12, | hereby certify that the information supplied wit_h this fiting does nat qua!ify' far the examption stated in Section 11 9.0?’%3}({}, Florida Statutes. | further certily that the information
indicated on this report or supplemenital report is trus and accurate and that my signature shall have the saﬁ:e}egai effect as if made under oath; that | am an officer or director
of the corparation or the recaiver or trustee empowerad Lo executs this repert as required by Chapler 607, Florida Staiutes; and that my name appears In Block 10 or Black 11 if

changed, or on an attachmant with an aglress, with all cther Tikg smpawered.

SIGNATURE: ;§ WW ,4,/*;/5;"05"10’_?’5"?5/’?"97

E AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Czylime Phane %

—T =AW }g_ﬁg ,,,\M" . ‘ T Tonn & fﬁh



