2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P96000663213 Feb 02, 2004 08:00 AM
1. Entav Name Secretary of State
BOMAR DENTAL LAB INC.
Principal Placa of Business Mailing Address
5116 SLHTE N. 5116 SUETE N
COMMERCIAL WAY COMMERCIAL WAY
SPRING HILL FL 34806 SPRING HiLL FL 34806
T T AR TTRRTEN A
Suite, Apt. #, elc Suite, Apt # eiC. MOORE CRZE034 (1 1,‘03}
City & Stale City & State 4. FEI Number Applied For
- 59-3392496 Not Applicatie
Zp Couniry Zip Country 5. Certificale of Siatus Deswred 13 ?i‘;i{’;:’;j’-cnai
6. Name and Address of Current Registered Ageni 7. Name and Address of New Regisiered Agent
Name
EhﬁEféGSi-bE!?émAY Strest Address (PO, Box Number is Mot Acceptable)
COMMERCIAL WAY
SPRING HILL FL 34806 i
City FL } 7 Code H

8. The above named entity subrits this statemen 1or the purpose of changing ils regsiered ofhce or regstersd agent, of bath, in the Siate of Fienda. [ am famitiar with, and accept |
the obligations of registesed agent. i

SIGNATURE
Sgnalure 1ypes o prinieg name of ragisiares agent and tie f Apphcable MNOTE Repstecd Agenl sipnatute requred when 10nstaing) DAYE
FILE NOW1 FEE 1S $150.00 . . )
8. Election Campaign Financ
Aﬂer Ma)r 1’ 200‘3 Fee will be $550.ﬂn Trust!Fund Csmfbuﬁ;n. mg D iisdgi?ohégsa
Make Check Payable to Florida Depariment of Siate
6. ' GFRICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND CIRECTORS N 11
Hne D 3 pelete I I Change £ Addition
NAME MEAGHER, KAY HiAME HO0OO0027413 :
STREET ADDRESS | 5116 SUITE N, COMMERCIAL WAY STREET ADDRESS 0202/ 04-20045-020 150,00
£y ST-2IP SPRING HILL FL 34606 CITY-51-2P
L o 3 Detete HRE Tichange 1 Addition
MANE STOKES, VALERIE S MAMAE
STREEY ADDRESS | 5118 COMMERCEAL WAY STREET ADDRESS
CiTY-57- 7P SPRING HILL FL 34808 _ ¥ cov-siop
TILE 3 oetese § N [ charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY- SF-7P CITY-57- 2P
THE O pefete e S Clchange 3 Addiion
NAME HAME
STREET ADDRESS STRFET ADGRESS
GITY-ST- I8 GliY-31-29
e 3 etete HILE I Change [ Addition
NAME HANE
STREET AGDRESS STREET ADDRESS
oY -ST-2P Y -51- 2P
e O3 vt i T o Cldion
HAME AN
STREET ADDRESS STAECT ADDRESS
CAY-ST- 2P CEY-ST- 29

12. | herohy certdy that the information suppiied with thes fitng does not qualify for the exemption stated in Section 112073}, Florida Statutes. | lurther certily that the information
incdicated on this report or supplemantal report 1s 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 the corparation of the recaiver of rustae empowsred 1o axecite this repart as required by Chapter 807, Flarida Statutes, and thatl my name appears in Bieck 10 or Bloek 11 if
chnanged, of on an attachmept with an address, with aff other like empowerad.

Kt 1 edenel 4[2;;&/@/ 35 5979503

OR PRINTED NAME OF SIcNNG OFFICER OR DIRECTOR Cayume Fhate &

SIGNATURE:




