2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # s$17135

1. Entity Name

CASHWELL DENTAL LABORATORY, INC.

Principal Piace of Business

926 WEST MICHIGAN AVENUE
PENSACOLA FL 32505
- us

.
v

Mailing Address

926 WEST MICHIGAN AVENUE
PENSACQLA FL 32505

2. Principal Place of Business 3. Mailing Address

lett9 M

e

Suite, Apt. #, etc.

Liua cwlanwery,
S I

Suite, Apt. #, etc.

MQ{){ lprh.;&,u-f.
g

FILED
May 04, 2005 8:00 am
Secretary of State

05-04-2005 90171 034 ***150.00

JUU4/DbY

AN R
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15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
“P@ ASACD la X Fo ?{-’W\M s [ o L, 59-3040479 Not Applicable
Zp "caunty L SA- Country " . $8.75 aadttiona)
6;-53-{-? ﬁf § i l . %9’39& LU§'4- 5. Certificata of Status Desirad O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CASHWELL, BILLY T., JR.
6119 MONTGOMERY AVE
PENSACOLA FL 32526

Straet Address (P.Q. Box Number is Not Acceptabla)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signatue, lyped or prnled name of registered agent and tile it spphcable

(NGTE Regrsiared Agent signatute required when rerstatng)

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

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

10. . OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTCRS IN 11

TTLE D O Detete L [] Change [ Addition
NAME CASHWELL, BILLY T., JR. NAME

STREET ADDRESS | 6119 MONTGOMERY AVE STREET ADDRESS

CIY-S1-2IP PENSACOLA FL CITY-ST-2P

TITLE ST 7 pelete TILE [CJchange [ Addition
NAME CASHWELL, LEE O. NAME

STREET ADDRESS | 6119 MONTGOMERY AVENUE STREET ADDRESS

CITY-ST-2IP PENSACOLA FL CITY-ST-ZIP

TE. . -l . . L [T Delete TIILE [Jchangs [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-7IP

TITLE [ Delete TILE [Jchange  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST- 2P

TIILE 7 Delete TILE [ change ] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-2P

THLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CIFY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify far the exsmpticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation

indicated on this report or supplemental report is true an

accurate and thal my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or the receiver or rustee empowered to execute this report as equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: 3 MU /’ asfusll ~ Lee - Cashwel

BSOTUUSY7)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR

Hos/ns
I Dep

Ceylme Fhane #




