2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DEQCNUMENT # PO3000098024 Mar 15, 2005 08:00 AM
1. Entity Name : a v TEw
r f
DENTAL FORCE INC. Sec etary 0 State
Principal Place of Business - Méjling Address
2252 S BOLTON 2252 § BOLTON
TR
2. Principal Place of Business __ | 3. Mailing Address -
Suite. Apt #, et o Suite, Apt. , etc 15t MOORE CR2E034 (10/04)
City & State - . City & Siate 4, FEI Number Applied For
. ' , 20-0307592 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ gi—;’glﬁgﬁ“""a‘
6. Name and Address of Gurrent Registerad Agent 7. Mame and Acdrass of New Rogistered Agent
- T T j | Name M
g;sf\g}gcggt_}/gﬁONlCA M Street Addross (PO Box Number is Not Acceptable)
HOMOSASSA FL 34448
City o FL Zip Code

8. The above namad entity submits this statement for the pumose of changing its registerad office or registered agent, or both, in the Stafe of Florida 1am familtar with, and accept
the obligations of registered agent.

SIGNATURE i - — e o -
Sigratura. typed o protad nams ol regrleled agert mnd Ile § apphcable (NOTE Rogrsterad Agent sigmatura requirad whae renstating} Co DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 may Be

After May 1, 2005 Fee Will Be $550.00 T A

s 3 rust Fund Contribution. [[]  Added to Fees
Make Check Payable to Florida Department of State edlore
10, —  OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE DPT T Delete Il [ Change [ Addition
NAME CAMACHO, VERONICA M NANF
STREFT ADDRESS | 2252 5 BOLTON ) STREET ADDRESS
CIvY-sT. 2P HOMOSASSA FL 34448 CNy-5i-JIF
e - [ Delele T UOEROeEIR1 S [ change [ Addition
NAME NAME A g

- - [

StREET ADDRESS STRELT ADDRESS 03/15/05-80001-013 150.060
ciTy §7-2r raY-51-29
Lt T | O Detete ~ TME ] Change [T Addition
RAMT MNANT
STREET ADDRESS STREET ADDRESS
Ciry-§T-28 CHY ST AP
TiMe - Clodete [ 007 [ Change [ Addition
NAME MAME
STAEET ADDRLSS STRELT ADDRESS
oy 51-208 cIy-Si-2Ir
THLE T B 3 Defete i Clchange [ Addition
NAME NAME
STREET ADDRESS i S STAEET ALORESS
CIY-ST.2p I
1L T - Ol celele T Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-57- 2P A ovsra

12, | hereby cerﬁaq that the information suppliad with this fling does not qualify for the exemption stated in Sectior 119.07(3){]), Florida Statutes. | further cerfify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an officer or director
of the corporation or the receiver or trustes empowerdd to execute this report as raquired by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike smpowered.

SIGNATURE: (fosrns 42 A Vewwis (emaepo 0505205 1259 a7 435¢4-




