2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 11, 2005 8:00 am
Secretary of State

DOCUMENT # P93000021671 05-26-2005 90027 002 ***150.00
1. Entity Name a) N
DIRECT DENTAL LAB, INC.
Principal Place ol Busin'ess Mailing Address VOULY Yy b {
5155 HARVEY GRANT ROAD 5155 HARVEY GRANT ROAD
ORANGE PARK, FL 32003 US ORANGE PARK, FL 32003  US
S v UMMM A
Suite, Apt. #, atc. Suita, Apt. #, elc. 06062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0395965 Not Applicable
Ze Country Zip Country 5. Certilicale of Status Desirad 0O E(?e-gesq mﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WIDHALM, MARVA LOU
5155 HARVEY GRANT ROAD Sireet Address (P.O. Box Number is Not Acceptable)
ORANGE PARK, FL 32003
City FL l Zip Code

tha obligations ol registezed agent.

SIGNATURE

8. 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 familiar with, and accept

Signature, typad or printed namas of regisisced agant and titds if applicable.

(NQTE: Angistarad Agent signahura raquirsd witen reinstating)

DATE

FILE NOW!I FEE IS $150.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8o

In accordance with 5. 607.193(2){b), F.S., the
Added to Fees

corporation did net recelve the prior notice.

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

TITLE P [T Detete TIME VP O chasge [ addition
NAME WIDHALM, ROBERT G HAME wu‘ihﬂdh M‘L bou

STREET AODAESS | 5155 HARVEY GRANT ROAD STRECT ADDRIESS | S 16 S ﬂa.r v M

¢iTy-sT-2p ORANGE PARK, FL CITY-§7-2P OCo-rnong PMK R F"

Tme O Delete Tine { [ Changs  [] Addition
HAME NAME

STREET ADDRESS STREET AUDRESS

CiTY-ST-2IP CITY-87-7IP

TmE {7 Delete TILE [ change [ Addition
HAME RAME

STREET ADDRESS STREET ADDRESS

ciry-1-ap CITY-ST-2P

THLE 7 Delete TInE [ Change T Additien
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-S1-2IP CiTY-ST-2IP

Tme ] Detete TME [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP cY-s1-np

TMLE [ oelete TILE [:] Change [T Addition
HNAME NAME LI

STREFT ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

12. | hereby certity that the information supplied wiih
indicated on this report or supplementa
of the corporation or the rece; B
changed, or an an attachihg

SIGNATURE:

an address, with all ojhel

|s filing does not qualify for the exemption stated in Seclion 119.07(3)(i). Florida Statutes. | further certify that the information
arg accurata and thal my signature shall have the same fepgal effect as it made under oath: that | am an officer or director
{Ustos empowered toWyacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Blogk 11 if

bl

Daytime Phana #




