2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P03000143046

1. Entity Name

DENT LOGIC INC.

Principat Place of Business

16618 DOUGLAS ROAD
GROVELAND F 34736

PQ BOX 272

Mailing Address

GROVELAND FL 34736

¥

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

il

P

FILED
Mar 17,2004 8:00 am
Secretary of State

03-17-2004 90004 036 ***150.00

I

IR

Sulte. Apt. #. ete. MOORE CR2E034 (11/03
s Gty & State s —ssms S 3 B S S iR SHELE T 7 7 714, FEINambar - Appligd For
20-047305 3 Not Applicable
, " —
o Couniry ap Country 5. Cernificate of Status Desired O $8'75 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MILANG, DENISE ™~
16618 DOUGLAS ROAD
GROVELAND FL 34736

Rmm smouna L mesfoesmns e

Name
T T e T T e TR S _—— - <0

Sireet Addrass (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entily submits this statement tor the purpose of changing its registered office or registered-agent,"or both, in the State of Fiorida. | am familiar with, and-accept -

Signature, typed ar printed name of registered agem and title il applicable.

{NOTE: Registered Agenl signature required when reinstating)

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

da:Departme tate
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PT O pelete TILE (3 Change [ Addition
HAME MILANO, RICHARD A NAME
STREET ADDRESS | PO BOX 272 STREET ADDRESS
CITY-ST-2IP GROVELAND FL 34736 CITY-ST- 2P
TITLE s [ Delete TITLE [ Crange ] Additicn
NAME MILANO, DENISE NAME
STREET ADDRESS | PO BOX 272 STREET ADDRESS
CIFY-51-2IP GROVELAND FL 34738 CITY-ST- 71
TLE [ ostete TMLE [ change [ Addition
NAME NAME
L STREETADDRESS | . . . W . e o o e i o s STREETADDRESS, | s e v i 5o s v o o —— i
oy 1-2IP CITY-ST-ZiP
TITLE [ Deete TIME [3change  [] Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
cmy-st-zp ° CITY-ST-2P )
1TLE ~ {] Delete TITLE [ Changs E]'Add‘stion /
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITE 7 Delete TITLE Jcrange [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-71 CITY-5T-2IP

changed, or on an ditachmen

SIGNATURE:\\. 20 Mdowo

with an address, with all other like empgwered.

indicated on this repgft or Bypplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
of the corporation oﬂnﬁcr:?ei_ver or trustee empowered to @xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

H0- S ,00

.

Qbfr\\‘se. Milao 31@/‘5/04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone §




