‘ FILED
2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P96000063213 Secretary of State
1. Entity Name, 03-07-2005 90282 011 ***150.00
BOMAR DENTAL LAB INC.
“Principal Place of Business Malling Address o R
5116 SUNE N. 5116 SUITE N. ) i
COMMERECIAL WAY - COMMERCIAL WAY ) 5 0 02 3 2 4 0
SPRING HILL, FL 34606 SPRING HILL, FL 34606 )
e Ve 00 A A A
Suite, Apl. #, elc. - Suile, Apl. #, elc. 02152005 Chg-P . CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3392496 Not Applicabte
ap Country Zio Country 5. Cetificate of Status Desired [ ?i'gg L‘:‘i:’:;“"“a'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reg d Agent - "
Name
MEAGHER, KAY
5116 SUITE N. Street Address {P.Q. Box Number iz Not Acceplable)
COMMERCIAL WAY
SPRING HILL, FL 346086 .
ciy - ] ] FL l Zip Code

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
the obligaticns of registered agent.

SIGNATURE
Signatura, typed or prnted name ot registered agent and tide it applicabla, {NOTE: Registered Ageni signature reguired when reinstating) OATE
FILE NOWIl! FEE IS $150.00 9. Election Campaagn Einancing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Coniribution. a Added to Fees
10. OFFICERS AND DIRECTORS ‘4 11, ADDITIONS fCHANGES TO CFFICERS AND DIRECTCRS (N 11
TITLE D O Delete TILE ' change [ Addition
NAME MEAGHER, KAY NAME
STREET ADDRESS | 5116 SUITE N. COMMERCIAL WAY STREET ADDRESS
CITY-ST-2P SPRING HILL, FL 34606 CIry-st1-2P
THLE D Delete TILE O change [ Addition
NAME STOKES, VALERIE S NAME
STREET ADORESS | 5116 COMMERCIAL VWAY STREET ADDRESS
CITY-5T-21P SPRING HILL, FL 34606 CITY-ST-2IP
TLE [ Delets TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-5T-2iP CITY-57-21P
TILE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TTLE [ Celete TALE [ Change  [J Addition
NAME NAME :
STREET ADDRESS | ~ STREET ADDRESS
CIvY-ST-2P e T e CITY-ST-7IP :

CTIE v - Delete TITLE O change [ Addition
NAME - - o NAME : ’
STREETADDRESS [or5e , ¢ p=v 4o 2o LLTeoe STREET ADDRESS '

CITY-ST-2P 2d3]' ™ bW iy ¥3 70 o : CITY-ST-21P \

12. | hereby ceriify that the information supplied with this filing does not qualify for the exermnption staled in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 corporation or the receiver or trusiee empowered to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE:




