?005

FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000019074

1. Endity Name

CREWS LAKE DENTAL LABORATORY, INC.

Prin¢ipal Place of Business

6707 CREWS WOOQD LANE
LAKELAND FL 33813

Maiting Address

6707 CREWS WOOD LANE
LAKELAND FL 33813

2. Principal Place of Business

3. Maling Address

i

FILED

Jan 31, 2005 08:00 AN
Secretary of State

|

il

[N

A

Suite, Apt. # etc Suite, Apt #, etc. 45t MOORE CR2ED34 (10/04)
City & State City & Stats 4. FEI Number Applied For
59-3578714 Not Applicable
e Country 2P Country 5. Certficate of Status Desired ] $8.75 Additional
Fee Required
6, Name and Addrags of Curvent Registered Agent 7. Name and Address of New Ragistered Agent
Name
BRABBS, CHRISTINE M ,
6707 CREWS WOOD LANE Street Address (PO Box Number is Not Acceptiable)
LAKELAND FI_ 33813
City Zp Code '

FL

8. The above namad enbty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am famikar with. and accept

the obhgations of registered agent

SIGNATURE l ;A/L(@ _Lﬁ_ /1// TMM

[0

Faat = Ry A hn s pame o raqigtared agert ano et appastes

(NOTE Fegisleruc Agent signatwe requrad whan @insaing)

FILE NOW!Y FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Chock Payable to Florida Department of State

DATE
9. Election Campargn Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 14
Fi PD 1 Delete nie [ change 1 Addition
RAME BRABBS, JEFFERY J NAME
STREET 2ouke s |B707 CREWS WOOD LANE STHEE] ADDRESS
oIy s e LAKELAND FL 33813 CHY ST 2IP
B B P T T St e B T N,
it VSTD [ Detete e R - [Johange - [] Addition
HAME BRABBS, CHRISTINE NANE . R Tl
SR ancevs | G707 CREWS WOOD LANE STREET 4DDRFSS
AAREATY LAKELAND FL 33813 4 Qre-sr ap
hitk 1 Detele T [ change  [C] Addikon
NAME NAME
STRE- 0 Al g o + STATET ATDRESS
cIfy sboge CITY ST1-2IP
N 1 pelete 13 [Jchange ] Adattion
LIERNE HAME
SIFALED B R STREET ADDRESS
CIlr S0 4k 4 CiTY-51- 2P
niies Tl Delete Tt [ Change  [] Additon
NAME HAME
SIREET AIDRESS # SIREST ADDRESS
CIFY 5 e S ST- 2P
i ™ Delete ; e [3 change  [J Adeition
NAMF MM
STREET ADDI - RiREFT ADDACSS
CITY ST /1 Cily- 5T AP

12. | nerety certity that the intormation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certfy that the information
inchicated on thes repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation o the recerver of trustes empowared 10 execute this report as required by Chapter 607, Flonda Statutes, and that my name appears i Block 10 or Bloek 11 if
changed, or o an artachm/e;r_u\wrtr}an address, vath all other like empaowered.

} r

.

SIGNATURE ANC TYPED OR P

SIGNATURE:

D NAME OF SIGNING OFFICER OR

) 27205 £l LylriS33

Date Oaylms Phena #




