2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # V39980 Mar 15, 2004 08:00 AM
1. Entiy Name (e Secretary of State
ROGER'S DENTAL LABORATORY, INC.
Principal Place of Business Mauing Address o
2103 59TH STREET WEST 2103 59TH STREET WEST
BRADENTON FL 34209 B - BRADENTON FL 34209
Suite, Apt. #, etc Suite. Apt #. elc. MOORE CR2ED34 {11/03)
City & Stale City & State ~ | 4. FEI Number Applied For
§5-0337754 Not Applicable
Zp Country 2p Couriey 5. Certficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

T{QHQ)BEE_}MS_IIEEY C Street Address (P.C. Box Number is Not Acceplable)

BRADENTON BEACH FL 34217

City FL Zip Code

8. The abave named entity submits this stalement for the purpose of changing Its registered olica or registered agent, or both, in the State of Flenda. | am familiar with, and accept
the obligattons of registered agent. :

SIGNATURE N E—
Signatura. typod or printed ngme of regratered agont and title if applizable (NOTE. Registeced Agent sigrature required when reinstaling} DATE
FILE NOW!! FEE I5 $150.00 . .
. ; . . 9. Election Campalgn Financin
After May 1, 2004 Fee witl be $550.00 Trust Fund antfbuti;n. ’ a fd%e%otahgiif °
Make Check Payable io Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O Delete TLE ] Change [ Addition
"
wi [waran, roaen & Nt L
STREET ADDRESS | 402 20TH PLACE STREET ADDRESS # b ALT L - it n
GITY-ST-2IP BRADENTON BEACH FL CITY-ST. 218
TILE [ petete TITLE O change ] Additipn
NAME NAME
STREE ! ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-ZIP
TE O Deete TITLE [ Change  [] Addition
NAME NALAE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-21P
TME O oatete TITLE [ Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS o
CItY-§1-21P £ITY-ST-7IP
HIL: 1 2ekete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-S7-2IP
TME [ petete THLE [Jchange [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ITY-ST- 2P

12. 1 hergby Cer”{ﬁ that the infarrmation supplied with this filing does not qualify for the exembiion stated in Section 119.07( 3')&).'#[&&91@155. 1 furl@c?er_lify that the information
indicated on this report or suppiemental 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
af the corporaian or the recelver or trustes empowerad to geacuta this report as required by Chapler 6G7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ) o~ 4., Ko L8 &, MAIRE 3//_ A’ 7%/, 7% S44%

SIGMRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Date Dayume Phone &




