2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 28, 2005 08:00 AM

DOCUMENT # P94000078088 Secretary of State

1. Entity Name

DET:KJLED DENTAL DESIGN, INC.

Principal Place of Businass Meiling Address

416 £, JACKSON ST. PO BOX 12544

PENSACGLA, FL 32501 US PENSACOLA, FL 32581 US
02152005 No Chg-P CR2EQ34 (10703}

DO NOT WHITE IN THIS SPACE 4, FEi Mumber Appﬁe{fF{}f
58-3324068 Not Applicable

5. Cettificate of Statug Desired O ]ise‘:esq l';fﬁm“a‘l

5. Name and Address of Current Registared Agant _

RS e DO NOT WRITE
PENSACOLA, FL 32501 IN THIS SPACE

8. The above named enlity submits this statement for Ihe purpose of changing its registered office or registered agent, or bothy, in the State of Florida. | am familiae with, and accept
the obfigations of registerod agent.

SIGNATURE
Sigrature, typesd o prinled name of registerad agem and dte if applaable {NGTE Registared Agant signatura raquirad whan reinstating) DATE
FILE NOWIlI FEE IS $150.00 8. Blection Campalgn Firancing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10 OFFICERS AND DIRECTORS E
h{]:53 PD
NAME KIELICH, BRLINO
STREET ADDRESS | 416 E, JACKSON ST.
CITY-51-2P PENSACOLA, FL IS s
TiLE STD G2 ensUS-80035-02 150,00
NAME KIELICH, BARBARA,

STREETADGRESS | 416 E. JACKSON ST.
CITY-ST-2ip PENSACOLA, FL

TTLE
NAME

o DO NOT WRITE

| "IN THIS SPACE

NAME
STREET ADCRESS
GIFY.ST-2P

THE

NAME

STREET ADDRESS
CHY-5T-2IP

TILE

NAME

STREET ADDRESS
Tt -51-2F

12, L hereby certify that the information supplied with this filing does not qualify tar the exemption stated In Section 118.07(3)(1), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and acourate and Hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered fo execute this report as required by Chapter 607, Fiodda Statutes; and that my name appaars in Biock 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like ampowerad,

SIGNATURE: ar teli a/24 /o5 T S0-432-6S60

SIGNATURE AND TYPED OR P D NAME OF SiiNING DFFICER OR E;IH_EC’TOR Date / Daytima Phone &




