B

“2004 FOR PROFI

ANNUAL REPORT (AR)

T CORPORATION

'DOCUMENT # P23685

1. Entity Name

RCK DENTAL LABORATORY, INCORPORATED

Principal Place of Business

Mailing Address

FILED

Apr 14,2004 8:00 am

ecretary of State

04-14-2004 90052 027 ***150.00

"CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

1622 DONNA ROAD 1622 DONNA RD
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
us us .
Y450 | Gcoroxm.. Puenve| 45p4 €ore veru €

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & Stat City & Stat 4. FEl Number Applied For
(Pest pou im Beadh. Y LA | et adm Beoch =P 37-1248253 Not Applicable

Zip Country Zip Country . i $8 75 Additional
35(_“){ US ’9 3 5 V 0 f 'U-S ,4 5. Certificate of Status Desired O Fee Required

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- it PR -— . Name e e —_— -

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

LY

SISNATURE

8. The above named entity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

v
\

4

Signature. typed or printed name of registersd agent ai

nd title # appiicabila. (NOTE: Registered Agenl signalwe requirecd when reinstating)

4
\

DATE

9.

Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

OFFICERS AND OIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN t1

TITLE PD 1 Delets THTLE P> (DChange [ Addition

Nt RENNER, ACHIM NAE Renner fcmm m.

STREET ADDRESS § 1622 DONNA RD. STREET ADDRESS | of.$00 ) ch{‘ . fue

CITY-ST-2IP W. PALM BEACH FL CITY-5T-2P West 'Qx\ e M £ 33Yoy

TILE i pelete TITLE ! [J Change I Addition

NAME NAME

STHEET ADDRESS STREET ADGRESS

CITY-ST-7P CITY-5T-ZtP

TITLE [ petete TITLE [ Change [ Addition
b ONAMES S [ e emm— L = e L o - e L m sl e SR g~ — - —— - [ L ':.a@-f:w -

STREET ADDRESS STREET ADDRESS

oUTY-ST-71P CITY-ST-2P

TITLE 3 pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST- 24P CITY-ST-2I7

TNLE [ oalete TTLE [ Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P i CITY-$T-2P

of the carporation or the receiver or trustee em

SIGNATURE:

changed, or on an attachment with an addressf wi

atlpth

r lika empowerad. /

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 certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer cr diréctor
red to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘f/‘?AJ‘{ Sle/-S05- 7O

SIGNATURE AND TYPED OR

INTED NAME OF SIGNING OFFICKR O)f IRECTOR

Daie Daytime Phane #




