. FILED
. 2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P84000091291 04-27-2005 90335 036 ***150.00
1. Enlity Name
DENTMASTER INTERNATIONAL, INC.
Principal Place of Business Mailing Address
6340 B 49 ST, N. 6340 B 49 ST. N.
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781
i . . ite, Apl, #, .
Suite, Apt. 4, elc Suile. Apl. #. ele 02072005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3300274 Not Applicable
- : Zi 1 i
Zp Coumw, P Countey 5. Certificate of Status Desired O $8.75 Additional
; Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
THACKREY, FRED C.
5030 78THH AVE Street Address (P.O. Box Number is Mot Acceptable)
SUITE 10 -
PINELLAS PARK, FL 33781
City FL Zip Code
8. The above named eniity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
Ihe obligations of registered agent. 3
SIGNATURE __*
Signalure, typed er prinled name of regisiered agent and Ltle If appkcable, {NOTE: Regislerad Agenl signature required whan reinstaling) DATE
‘FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10, OFFICERS AND DIRECTORS 1. . ADBITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P O petete TALE [l Change (] Addition
NAME OSBORNE, DAVID NAME
STREET ADBRESS | 6340 B-49TH STREET NCRTH STREET ADDRESS
CiTy-ST-2IP PINELLAS PARK, FL 33781 CITY-ST- 2P
TLE VP mg TIME ) Change  [] Addition
HAME WENTWORTH, BRIAN NAME
STREET ADDRESS | 2836 FAIR GREEN STREET ADDRESS
CITy-ST-21P CLEARWATER, FL 33761 / OITY-ST-2IP ’
TTLE T %m TMLE O change [T Addition
NAME REESE, ROBERT NAME .
STREET ADDRESS | 5600 90TH AVE N STREET ADDRESS
CI3Y-ST-2IP PINELLAS PARK, FL 33781 CITY-SY-21P
TILE T Delete TITLE [ Charge [ Addition
NAME NAME v
STREET ADDRESS STREET ADDRESS
CiTy-ST-21F CITY-$¥-2P
e O Delete TITLE CIchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cIrY-St- 0P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-2IP
t2. | hereby certifz that the information supplied with this filing does not quality for Ihe exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ingicated on 1his report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or direclor
of the corporalion or 1he receiver or lrustee empowered Lo execule this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with al! ot like empowered.
— /
SIGNATURE: . ‘%ﬁ 03 727 51T
SIGNATURE AND #ﬂal?i”luﬁ OF S&Ngw&]%ﬂ)ﬁ‘fﬁ 19 Daylung Phone ¥



