2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 21, 2005 8:00 am

DOCUMENT # Ve2449 Secretary of State
GULFCOAST DENTAL LAB, INC. (02-21-2005 90080 035 ***150.00
Principal Place of Business Mailing Address
1039 EAST AVEN 1039 EAST AVEN
SARSTOA FI 34237+ #4444 25¢ .~ » SARSTOAFL 34237 e I i J0 t.”l S
us Us Bafs e gom fe T
F P s T
162y EAST AUEMUE WORTH (039 ENST AJCENUE NelTw
Suite, Apt. #, efc. Suite, Apt, #, stc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
SALASOT A SARASOT A 65-0359841 Net Applicable
Zip Country Zip Country , . 8.75 ;
e ) 3¢237 F L 4237 5. Certificate of Status Desired O l§ee Req;g:;“""a’
6._Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent _ _
Name
: ¢
CHIVINGTON, JAMES CRHARLES E pnSLlEmENS
1039 EAST AVENUE NORTH Street Address (P.C. Box Number is Nolt Acceptable)}
SARASOTA FL 34237 '
NonrRS T FL | %% 53~

8. The above named entity submits this statement for the purpose of changing its registerad offica or registered agent, or both, in the State of Florida, |'am jamiliar with, and accept’
the obligations of registered agent.

P
M c _ q -0 .
SIGNATURE L CHaties € me(emens 2. -1 s
Sgnaluig, typed of phinted name of registared agant and tila it apphcabla [NOQTE: Hagsterad Aganl signature raquired when reinstaling) DATE
8. Elsction Campaign Financing  $5.00 May Be
% LR R, ; Trust Fund Contribution. []  Added to Fees

Make Check Payable to Florida Doparime:
10 OFFICERS AND DIRECTORS 1. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE D ! [ Delete TITLE D 1 change % Addition
NAME CHIVINGTON, JAMES J. NAME CHARLES € mociLemens
STREET ADDRESS | 7426 N. LEEWYNN DRIVE STREETADDRESS [S9 17 WINGSPAN (W AY
ony-si-7F - [SARASOTA FL ) CITY-Si- P 8endenTON Fe . 34203
e D %wm T I Change 1 Addition
NAME CHIVINGTON, TERESA L. NAME .
STREET ADDRESS | 7426 N. LEEWYNN DRIVE STREET ADDAESS
CIFY-ST-2P SARASOTA FL CITY-ST-2IP
ILE [ Detate TILE O change 3 Addttion
NAME NAME ’
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Detste TITLE [JChange  [C] Addition
MNAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-21P oNY-ST1- 7P
e 1 Delets TILE (] change ] Adddtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Plorida Statutes, | further certify that the information

indicated on this report or suppigfmengal report is true angAiccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reeej sieglempo acute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block {1t
changed, or on an atta n A4 Zx oprfer like empowered.

.

CHARLES E ML mens 2-/¥-05 @4/)3“ 6739

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date # Daylima Phone 4




