2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT. . - Mar 23, 2005 08:00 AM
DOCUMENT # P92000014859 $1 NF Secretary of State

1, Entity Name
ACRY-DENT DENTAL LAB, INC.

Principal Place of Busingss Mailing Addrass

128 W UNIVERSITY AVE _2602 TRYON AVE
ORANGE CITY, FL 32783 ~ US DELTONA, FL 32725 US

— — WE N D

01072005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Ropa o,

58-3162455 Not Applicatile

o $8.75 additional

. Cortifi i
5. Coertificate of Status Desired Fee Required

5. Name an; A&dreu of Current H;“gi;tered Agent o .. ,' ..

BLACK, TONY J C.D.T. o DO NOT WRITE

2602 TRYON AVE

DELTONA, FL 32725 : - IN THIS SPACE

8. The above named entity suT_:mits thi_s staten;ent far the purpose of changing its registered oﬁ'\-c:e_ of registered agent, or both, in the State of Florida, | 2 famniliar with, and accept
the obilgations of reglsterad agent. - -

SIGNATURE , - - _ ¢
Signalure, typed or prinled name of registered agent and tile it applicable, {NGTT Fisgwslmgci Agent signature requirad when reinslahng) DATE
FILE NOWIH FEE IS $150.00 9. Election: Campalgn Finaricing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contriottion. [0 Addedto Fees
10, " OFFICERS AND DIRECTORS — 7 )
TTLE D B ]
HAMC BLACK, TONY J

STRECT ADORESS | 2602 TRYON AVE
Ty -st-2IP DELTONA, FL 32725

W b — o e oy S

. : L2 72e87a
HAMC BLACK, BONNIE M , - S,
STRESTADORESS | 2602 TRYONAVE - , B L h-B000a 014 150.u0
omv-st-zp | DELTONA, FL 32725 L N
TTLE
NAME

o o | DO NOT WRITE

T T IN THIS SPACE

HAME
STREET ADDRESS

CITY-S7-7Ip ) ) ) i gﬂ

s
NAME
STREET ADORESS
CITY-S7-2P : - st sse

TLE
NAME . -

STREET ADDRESS . R .
CiTy-8T-2IP

12. | hareby certify that the information Augplied with this filing does not qualiy for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatad on this report or supplerflentai 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
of tha carparation of the recalvar fr fustee ampowered to execule this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atachment with An addresg, with 2 likg empowered,

SIGNATURE: : it Tony & "Hack  3-2r-08 (38075422

£ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR {ala Daytime Phcne #




