2004 FOR PROFIT CORPORATION
* ANNUAL REPORT (AR) FILED

DOCUMENT # P99000019074 Feb 03, 2004 08:00 AM
- Entty Name Secretary of State
CREWS LAKE DENTAL LABORATORY, INC.
Principat Place of Business Mailing Address .
8707 CREWS WOQOB LANE 8707 CREWS WOOD LANE
LAKELAND FL 33813 LAKELAND FL 33813
Suite, Apt, 4, efc ) T Suite. Apt. 4, stc. MOORE CRZEQ34 {11/03) -
City & State o Gy & State 4. FE} Number _ _ L Apptied For
_ 59-3578714 Not Apglicable
ze Country Ze Gouniry 5. Ceslificate of Status Desired [ :.;.8.?5 Additioral
S I . _ . ee Required
§. Name and Address of Current Registered Agent _7T. Name and Address of New Registered Agent

Name

BRABBS, CHRISTINE M

8707 CREWS WOOD LANE Sireet Address (P .C. Bax Number is Not ACCED!Eiblefl

LAKELAND FL 33813 . — -

City ) FL ; 2ip Coce

8. The above named entity submins fus stalement for the purpose of changing s registered office of registered agent, of Both, in the State of Flonda. | am famiBar with, and accept
the obdigations of regstered agent.

SHGNATURE . -
Sigraliuls fYped of prvied AEme of regrsnerad g0 end tdle 4 apphcable, NOTE Rogaiead AGETt Sinatrs IQued whop reinstinog) DATE
FILE NOWI FEE IS $150.00 - . . . ]
. . 8. Hlection Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contsibution:. O hdded o Foss

Make Checlk Payabla to Flarida Department of State
10. OFﬁCE_ﬂS_ AND DIRECTORS 11, ADD:‘T%GF:‘_S_{'CHANGES TOOFFICERS ARD DIRECTORS N 17
i1 PD 7 Detete HTLE [ onange T Addition
rAME BRABBS, JEFFERY J waNE L HER LR e
SIREET ADDAESS | 6707 CREWS WOOD LANE STREET ADDRTSS 02 0%/04-80030-009 15000
oITY-ST-ZF  {LAKFLAND FL 33813 } CiTY-ST- 2P
T VSTD 3 elete HILE o I change [ Addition
AN BRABBS, CHRISTINE HAME
STREET AGDRESS 8707 CREWS WOOD LANE l STREEY ADDRESS
oTy-S-7¢ |LAKELAND FL 33813 Ty -5T-2P
e 7 petete e o o ) Change [} Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
oifY-51-21p Y-S 2P
HRE 0 peiete TR [Jchange [ Addifon
HANE § name
STREET ADDRES STREET ADDRESS
Y- $T-Zp GHY-S1- 2P
TLE T 71 teiste _i HE - DI Grange [ Acdition
NAME NAME
STRELT ADDRESS STREET ADORESS
Ciry-ST-2p GITY-S1-2P
e ) O oelre_§ oo o [ change 13 Adgiion
RAME HAME
STREET ADORESS SIRETT AOORESS
LITY-ST-2F CiTY-ST- 28

12. | hereby certify $at the information supplied with this filng doas not qually far the exempton stated in Section 118.07(3)65), Florida Statutes. | Turther certify that the information
mdigated on this mpor or supplemental report is true and accurate and that my sigaatues shall have the same legal effect as it made under sath, thal | am an officer or director
of ihe corporanon or the reeeiver or trustes empowerad to axecuie ths repon as required Dy Chapter 607, Florida Statutes; and that my name appears in Biock 10 oy Biock 11
changed, or on an altachment withs an address, with all other lite ermpowsred

SIGNATURE: _ { A0 BaaohS /’30;5"/."___(%3'@07‘%’0//__

SIGNATURE AND TYPEG OR PRINTER NAME OF SIGNING OFFICER GR BIRECTOR Daytise Phone #




