2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000035091

1. Entity Name

MORGAN DENTAL LAB, INC,

Principal Place of Business

4179 JAMES STREET, UNIT A-2
PORT CHARL.OTTE FL 33980

Mailing Address

4179 JAMES STREET, UNIT A-2
PORT CHARLOTTE FL 33980

2. Principal Place of Business

3. Mailing Address

FILED
Mar 12,2004 8:00 am
Secretary of State

03-12-2004 90017 Q15 ***158.75

L3ULUb00

[

Il

AL

MORGAN, ERROL L SR.
4179 JAMES STREET, UNIT A-2
PORT CHARLOTTE FL 33980

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE| Number Applied For
65-0736202 Not Applicable
Zi i Count ) iti
P Country ap ountry 5. Certificate of Status Desired .ﬁ $8‘75 A‘ddmonal
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

- ——— —_— - e -

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

hg obl;gatons of registered agent.
. -'k -

1 8. The above named enlity submits this statemant for the purpose of changing its reglslered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE £

.»Signature. typed or frinted name of registered agent anc iitle i apphcable,

[NOTE: Regisiered Agenl signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

UJ}E sT 0 Delets TTLE Fresicknt [ Change (X[ Addiion
NAME MORGAN, GENE M NAME E Yis | é/ rro ﬁan .

STREET ADDRESS | 18209 BLY AVE.. STREET ADDRESS (EJ'

GTv-sT-zP | PORT CHARLOTTE FL oY 7.2 ot C hiar loHe, £C 339415

1ITLE [ oelete TILE [Ochange [ Additicn
NAME NAME

STREET ADDRESS STREET AUGRESS

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

TITLE O pelete TILE [1 Change  [) Addition
CNAME = ——— —_—— e e m e e emcen - e~ B HAME — v - T e e - - i -
STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-57-2IP

TITLE [ Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE ] Detete TIMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip CITY-ST-11P

TITLE [ Delete TITLE {JChange [ Acdilion
NAME NAME -
STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 2P

indicated on this report @
of the corporation or the
changed, or on an aya

SIGNATURE:

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

upplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
Jeiver or trustee empowered 0 exgoute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
Ent with 2n address, with all other like empowered.

33 faod Q4124 -s118

. A
( suamn'une AND TYFED OR PRINTED,

@N— m. ma(ﬁdb\,

E OF SIGNING OFFICER OR DIRECTOR

1 oae Daytime Phona #




