FILED
Feb 05, 2004 8:00 am
Secretary of State

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000085454

1. Entity Name
DELTA DENTAL LABORATORY, INC.

02-05-2004 90016 012 ***150.00

Principal Place of Businass

136-A STAFF DR
FORT WALTON BEACH, FL 32548

Mailing Address

823 BLVD OF CHAMPIONS
SHALIMAR, FL 32579

9401034

A A AR ENOE

2. Principal Place of Business 3. Mailing Address
ile, Apt. #, . G, #, .
Suie. Apl. #. eto Sute. Apl. #, ele 01222004  Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Mumber Applied For
. 59-3538687 Not Applicable

Zi Counr Zi Count iti

— P — _ sy N ) ° ountry 5, Certilicate of Status Desired O $8.75 Additional
- T e s e i e N -SSP = .. Fee ﬂeq”'re-g—--=. Y P
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PEP, EWING D

136-A STAFF DR
FORT WALTON BEACH, FL 32548

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

Cily

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 Florida. | am familiar with, and accep!

the ebligations of registered agenl.

SIGNATURE

Signatre, typod or printed rame of registered agert and tille if apclicacle

(MGTE: Registered Agert sigrature requred when reinslaling)

DATE

FILE NOwW!! FEE IS $150.00

After May 1, 2004 Fee will he $550.00

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE D 1 Delele TITLE ’ (] Change  [[J Addition
HAME DIEP, EWING D NAME

SIREEY ADDRESS | 136-A STAFF DR STREET ADDRESS

CITY-5T-2IP FORT WALTON BEACH, FL 32548 Giiy-§1-21p

TILE : 1 pelete TITLE [ change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7IP

TLE O Delete TMLE i e —— [.Change.__ ] Addition. e .
NAME S T T T e - '

STREET ADDRESS STREET ADDRESS

CIfY-8T-219 CITY-S1- 219

TILE [ pelaie TLE . [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-ST-21P

THLE [ Delete TILE 1Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CrY-5T-2P GiTY-5T-7IP

TITLE ] Detete TiLE 1 Change  [J Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

12, | hereby cerlily that the information supplied with this filing does nat qualify for the exemption stated in Seclion 119.07{3)(i}, Florida Statutes. | turther cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal ellect as if made under cath; that | am an ollicer or directer
ered 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[04- (¥

of the corporation or the receiver or irustee emp;
changed, or an an artachment with an ad

=

S|GNATURE.4:;19 <

SIGNATH'E AND TYPED OR PRINTED NAME OF SIGNING GFFICER GR DIRECTOR

& with alt oth

ke empowered.

50} 2u4. 0767

// 2]

RQate

Crertita Phons




