2005 FOR PROFIT CORPORATION
~_~ ANNUAL REPORT

FILED
_ Jan 18, 2005 08:00 AM

DQCU MENT # P93000085224 ;;:..
WINTER HAVEN DENTAL LAB, ING, *%

Secretary of State

..~ .-. —Mailing Acdress

_B654 AVE F N
WINTER HAVEN, FL 33881

Principal Place of Business .

654 AVE F N ]
WINTER HAVEN, FL 33881

b i+

DO NOT WR

TE IN Tt

IS SPACE

T A,

U
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&. Certihicate of Status Desirec

RUBLE, THOMAS N
111 MIRRORLANE = ;
WINTER HAVEN, FL 33881
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the obligations of registered agent,

SIGNATURE

8. [he atowe named entity submits this statement for the purpose of changing fts registersd office or reglstered agent, or both, in the State of Florida. | am familiar with, and acgept
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DATE

9. Elechon Campaign Financing

FILE NOW!! FEE IS $150.00 = )
rust Fune Cantribution

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added 1o Fees

.

T CERICERS AND DIRECTORS
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NAME

STRIET AJDRESS
CIny-§r-2P

P

RUBLE, THOMAS

654 AVE F NW

WINTER HAVEN, FL 33881
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12, | hereby ctify that the information supplied with this flllng
indicaled on this reporl ar supplemantal (@pore (S Tue &

ooes not qualily for the exemption statec in Section 113.07(3)(i), Floricda Statutes | further cerbfy that ihe informalion
accurate and that ry signatuie shiall have the semie legal effect as if made under gain, that | am an officer or girector
of the werporation or the receiver or Tustee empowered 1o execule this repert as required by Chapter 807, Flarida Statules and that my name appears in Block 10 or Black 11

changed. or on an altachment with an address, with all other like empowered
SIGNATURE: W P 575
SIGNATURE AND TYPED OR PRINTED NAME OF NING CFFICER OR DIRECTOR

{/:7—/‘{' oS

Caylwme Phope ¥




