4

“ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 18, 2005 08:00 AM

DOCUMENT # P97000100458

1. Entity Name
CLAYWELL DENTAL LAB, INC.

"~ Sécretary of State

Principal Place of Business Mailing Address

104 W, SENECA AVE : 104 W. SENECA AVE
SUITE 2 ' . SUmE2
TAMPA, FL 33612 TAMPA, FL 33612

DO NOT WRITE IN THIS SPACE

8. binme and Addrass of Current Regietored Agont _ . R

CLAYWELL, HENRY A~
15112 LYNN DR
TAMPA, FL 33624

A

01132005 Ne Chg-P CR2E034 (10/03)
4. FE! Number - | jApplied For
65-0800201 ) ,_ Not Applicabla
i | $8.75 Additional
5. Cerlificate of Status Desired | Fee Roquired

DO NOT WRITE
IN THIS SPACE

e ———
e —————

8. Ths above named entity submits this statement for the purpose of changing its registered office or registered aemcr b. i Stat oi | am familia

the obligations of registerad agant.

SIGNATURE Z?ffM&LA ! [M

B 52«/;;%'

‘Signalure, typed o eArgdd name of ragistared agant akk ttle I applicable.

{NOTE. Registetud Aganl signature tequirad whars rafostating)

FILE Now!!! FEE IS $150.00
After May 1, 2005 Fea will be $550.00

Trust Fund Contribubion.

9. Election Campaign Financing

$5.00 May B
Added to Feas

10, " OFFICERS AND DIFECTOMNS [

TIRE P

HAME CLAYWELL, HENRY A
STREEY ADDRESS | 15112 LYNN DR
CITY-ST-2IP TAMPA, FL 33624

TIE ST
HAME CLAYWELL, PATRICIA
STREET ADDRESS { 15112 LYNN DR

S —— OGE 3427

07 Us /05200 18-005 150,00

emv-stze | TAMPA, FL 33624

T.E

NAME

STREET ADDRESS
CiTe-ST.2P

DO NOT WRITE

THLE

NAME

STREET ADDRESS
Ciry-ST-2IP

IN THIS SPACE

WIE
NAME
STREET ADDRESS

GITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

B T

12. | heraby certlliglthaz tha Information supplied with this fiiing doss not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
L accurate ahd that my signalure shall have the same Jegal offect as if made under oath, that | am an officer gr diractor
of the corporalion or the receivar or trustee empowerad to execute this report as required by Thapter 607, Florida Statutes; and that my namea appears in Block 10 or Block 11 if

indigated on this report or supplemantal report is true an

changed, of on an attachmant with an address, with all other ke empowerad.

/ ﬁ/ e4/o

9/3-9%48 73

SIGNATURE:

d B Cara e S A
SIQNATURE AN PED OR PRINTED NAME Q¥ SIGNING FFHCEH OR OJRECTOR

v - Chyoilf  g-s5-05

Daytime Fhone #




