2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000031074 Feb 06, 2004 08:00 AM
1. Entity Name S
ecretary of State
SAV-ON DENTAL SUPPLIES, INC. y
Principat Place of Business Mailing Address ) »
334 LA HACIENDA DRIVE 334 LA HACIENDA DRIVE
INDIAN ROCKS BEACH FL 33785 INDIAN RCCKS BEACH FL 33785
Suite, Api. #, etc. Suite, Apt #, etc. - MOOQRE CR2E034 (1 -”03} -
City & State City & State 4. FE! Number e Applied For
L 59-3502926 Fiot Applicable
zp Gouniry ap Countty 5. Centficate of Status Desiree. [] $8-73 Additonat
Fee Reguired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent -
“ | Name B . -
AKERS, PAM

334 LA HACIENDA DRIVE

Street Address {P.0. Box Mumber is Nat Acceplable)

INDIAN ROCKS BEACH FL 33785

Ciby

FL ] 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 Fiorida. | am familiar with, and accepl

the chligations of registered agent.

SIGNATURE

Sigralre Iyped o praved name ol regitered agedt and fille 4 aochcatlo.

) mm[ﬁUTE Registerad Agent sigraturg Esqﬁ-ré'd’\;"b; remstatng)

" DATE

‘FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee wilt be $550.00 3
Make Check Payable to Florida Department of State

8. Electicn Campaign Financing
Trust Fund Coniribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TME D [ Detete TLE [ Change 3 Additien
NAME AKERS, PAM HAME HOnnnn=a423

STREET ADDRESS | 334 LA HAGIENDA DRIVE STREET ADBRESS 2090480006008 IS0, 00

Ty -SI-21p INDIAN ROCKS BEACH FL 33785 CiTY-ST-2P

TIiLe [ Detetz TIE [J Change [ Addition
NAME NAME

STREET ADDRESS STREFT ADORESS

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

Tine 2 Celste TLE T DOthange [ Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

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

e O petete e - T O Change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-87-2P

TUTLE ] Detete TITLE ] Charge [T Addition
HAME NAME

STREET ADDRESS STRELT ADDRESS

GIFY-ST-ZIP CITY-5T-2P

TE [ pelese TITE CIchange [T Addition
HAME NAME

STREET ADDAESS STRELT ANPRESS

Y- ST TP CIty-ST-29

12. | hereby certify that the information supplied with this filing‘ does nofduéﬁfy?or the exem
indicated on this report or supplemertal report is true and accurate and thel my signatu

ption stated in Section 119.07{3)(i}, Florida Statules, | further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recewver or trustee empowered to execute this report as requirad by Chapter 807, Florida Statites, and that my name appears in Block 10 or Block 11 if

changed, or on an atachment with an addrass, with all ather liks empowered.
.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTO|

R




