2004 FOR PROFIT CORPORATION.
ANNUAL REPORT (AR)

FILED

DOCUMENT # P92000014859

1. Entity Name

ACRY-DENT DENTAL LAB, INC. Coe

Principal Place of Business

128 W UNIVERSITY AVE 2602 TRYON AVE
ORANGE CITY FL 32763 . DELTONA FL 32725
us us

Mailing Address

2. Principal.Place of Busingss 3. Mailing Address

I

[l

|

Suite, Apt. #, etc. Suite, Apt. #, etc.

Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90404 013 ***150.00

i

e —————— o .

BLACK, TONY J C.D.T.
2602 TRYON AVE
DELTONA FL 32725

MOORE CR2E034 (11/03}
City & State City & State 4. FEI Number Applied For
59-3162455 Not Applicable
7 C Zi C it
L ountry L ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am farnlhar with, and accept

Signature, typed or pninled name of registered agant and tille if applicable.

{NOTE: Ragisteraa Agent signaturs requirad when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bs
Added 10 Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE L 1 netete TLE [J Change [ Addition

NAME BLACK, TONY J NAME

STREET ADDRESS | 2602 TRYON AVE STREET ADDRESS

CITY-ST-ZP DELTONA FL 32725 CITY-S7-2P

TITLE D 3 Delete TTLE [J Change  [3 Addition

NAME BLACK, BONNIE M NAME

STREET ADERESS | 2602 TRYON AVE STREET ADDRESS

CiTY-ST-2IP DELTONA FL 32725 CITY-ST-2IP

THLE O pelete TITLE [ change [ Addition
RAME = e = - -~ ——e— m s - s mma e Gl RAME - - - = —— - - B L — s - —_———

STREET ADDRESS STREET ADDRESS

CITY-57-2IP i CITY-ST- 2P

TITLE [ Delete TITLE [J Change ] Addition-

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-71P

TITLE 3 Delete TME [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE (3 pelete TITLE [3 Change  [J Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2P

changed, or on an attac

SIGNATURE:

th gll other like empowered.

2y Tony

T Blacke 22904

12. | hereby certify that the infgfmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report orfsupplemental report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the corporation of the rgceifer or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Bleck 11 i

(396)775-922p

PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date

Dayume Phons #




