2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) A FILED

DOCUMENT # P990000¢0965 Feb 16, 2004 08:00 AM
. M
i Enity Hame Secretary of State
CUSTOM DENTAL APPLICATIONS, INC.
Principal Place of Buginess VMaiIing Address
483 US 41 BYPASS S 6675 OLD RANCH RD
SUITEB SARASOTA FL 34241
VENICE FL 34292
i TR = (AR A
Suite Apt. ¥, etc Suile, Apt. #,efc. | | MOORE CR2E034 {11/03)
City & Staie Ciy & Siate ' 4. FEINumber {Appied For |
65"0884607 Not Applicable
Zip Countey Zip Country 5. Certficate of Status Desired 0 §i.;i L.f;:i:ci’tional
6. Name and Address of Curﬁ_ent .Regisiered Agent 7. Name and Address of New Regisiered Agent T .
Name
gg%DgEbsgﬁﬁlng RD Street Address (P.O. Box Number is Not Acceptabie)
SARASOTA FL 34241 * ' E—
o - e =1 ‘ leCode .

8. The above named entity submits this statemern for lhe purpose of changing its registerad cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : : : e =
Sgnature, typad of printed name of reqistered agent and tiie J apohcatie INOTE Regns(eted. Ng,enl w.atu‘a reuwed wi\c,n eams\;.:\ng) DATE
L e
FILE NOW!!! FEE IS $150. 00 . 8. Ejgction Campalgn Financing $5.00 May Bs
After May 1, 2004 Fee wili be $550 QD e Trust Fund Contribution. O Added to Feas
Make Check Payable to Florida Department of Slate )
10. OFFICERS AND D!RECTORS I LB ADDITIONS /CHANGES TG CFFICERS AND DIRECTORS IN 1 .
TE PVTS ] petete B T I Change [ Addition
NAME RHODUS, SHAWN NAME
s i L)
STREET ADSRESS {6675 OLD RANCH RD. STREET ADDRESS ) f%&%ﬁ%ﬂ?ﬁ%m 158 BS
ory-sT-2¢ | SARASOTA FL 34241 ] o umestae v o
TImLE BCM [ betete TInE [ Change D Agdition
NAME RHODUS, SHAWN NAME
STREET ADDRESS |B675 OLD RANCH RD. STRECT ADDRESS
cmv-sT-2r [SARASOTA FL 34241 o Y omste R
TILE 3 etele THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST 219 CITY-ST-20P L
TE [ pelate TIMLE [ Change [ Addlt;un
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST- 2P B
TITLE 7 Cetete TTLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CiTY-ST- 2P o L ,
TME O celate me [Jchange  TJ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-20P B L

12 | hergby certeg that the inforrmatian supplied with this fnh g does not quahfy for the exemption stated in Section 119 0?(3)(0 Florida Szalutes | further cartily that the mformatlan
indicated on this repon or supplemental report is true and accurate and that my signaiure shall have the same legal effect as it made under cath; that t am an afficer or director
of the corporanon or thg%cgw_a%%r trustee empowered to execuze this repo aaThuired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an gia ent wi 5 .

SIGNATUH

- . 2 ~fRA o7 ?‘/ﬂ P15~ g x3
0 BAME OF SIGNING OFFICER OR DIRECTOR Dale Dayiime Pricne #

SIGNATURE AND TYRED GF P78




