2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

4. Entity Name

DOCUMENT # vag027

DENTAL TECHNICAL SERVICES, INCORPORATED

4912 CORAL BLVD.
BRADENTON FL 34210

Principal Place of Business

Mailing Address

4912 CORAL BLVD.
BRADENTON FL 34210

2. Principal Place of Business

3. Mailing Address

253% 2u0 ST CT W-

Suite, Apt. #, etc.

2525 T2mp ST eTW .

Suite, Apt. #, etc.

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90334 030 ***150.00

I

[

| I

‘l

MOORE CR2E034 (11/03)
y & State & State 4. FEI Number Applied Far
’\%ﬁ@ﬂiﬂl‘w FL ’l@rapoguw FL 65'03438_9L_ _ __|Not Applicable.
Zip CCoiny b Z@p. T T T T {7 counly T y $8 75 Additional
?)L‘ Zbci aL{ ZDC) 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SUITE 300

TSCHOFIELD, P. ALLEN ~
1429 60TH AVENUE WEST

BRADENTON FL 34207

Name

Street Address (P.O. Box Number is Not Acceptable)

Cily

Zip Code’ -

FL

SIGNATURE

8. The above named entMﬁnfs 1h|s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the obllgallons of zegfsteredigem

. Signature, typed or pr!me?iame of registered agent and titie If applicable.

[NOTE: Registered Agenl signalure required when reinstating)

DATE

9. Biection Campaign Financing
Trust Fung Contributior.

$5.00 may Be
Added to Fees

','.' OFFICERS AN

) D DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME o) A E O Delete TITLE . D8 Cange [ Addition
nwe - |BEAULIEY, STE;'&’/EN P NAKE Stevta Breolier
STREET ADDRESS | 4912 CORAL QEVD STREET ADDAESS | 25bE "1eme ST LT L)
CTY-ST-21P. CITY-S1- 2P OROELTu: FC 2209
THLE [ pelete TITLE [J Change  [] Addition
NAME - NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TLE 2 Delete LE [ Change  [] Addition
NAME NAME
CSREETADDRESS | . L . = oo B sTREETADORESS | .. e e .
CITY-ST-2IP CITY-ST- 7P )
THLE 3 oelete e [ change ™ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2IP
TILE 1 peiete TLE [ chenge [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-81-7P
THLE {1 Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 71 CITY-ST-2P

SIGNATURE:

nt with an address, with all other like empowered.

]

%gﬁ.—v STEVEA TRERULI Eu

12. | hereby certify that the information supplied with this filing does not gualify for the exemgtion stated in Section 119.07(3)(7). Florida Statutes. | further cerlity that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that f am an officer or director
cof the corporation or the receiver or trustee empowered o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach

Y-2¢ oY Gy /- SYE G040

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #




