2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Hss410 Feb 02, 2004 08:00 AM
1- Entty Name Secretary of State
WALKER DENTAL LABORATORY, INC.
Prncipal Place of Business Mailing Address
501 GOLDEN ISLE DR., STE 205A 501 GOLDEN ISLE DR., STE 205A
HALLANDALE FL 33008 HALLANDALE FL 33009
Suite, Apt. #, eic. = . Suite, Apt. #, eic. . T MQORE CR2E034 (11/03)
City & State City & State ... 4. FEI Number Applied For
538-2610298 Not Applcabia
Zp Country ap Country 5. Certficate of Status Desired [ ?g.gfq‘??:{;tional
6. Name and Address of Current Registered Agent _ . ~ 7. Name and Address of New Registered Agent _
Name
!éﬁngEbEISTéLI?EDDE.R STE 205A Streat Address (P.O. Box Number is Mot Aéceprab!e) N
HALLANDALE FL 33008
City FL | 2° Code

8. The above named entity submits this statement 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 registored agent.

SIGNATURE e .
Sigraturs, typed of printed nama of regislered agont and title  applicable. [NQTE. Registered Agenl Signatuss requirad when seinstaing) DATE
AHFILE NOwt FEE lS$150.00 PR 9. Election Campaign Financing $5.00 May 8o
er May 1, 2004 Fee mllbg$550,0l} o adnty Trust Fund Contnbution. [} Added to Fees.
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [T pelete THLE [COchange [ Additian
NAME WALKER, RICHARD E. NAME Ui}ﬁﬂﬂﬁﬂgqu} o
STREET ADDRESS {501 GOLDEN ISLE DR #205A . STREET ADDRESS 0 /04./04~-80150-003 150, 00
CITY-ST-2IP HALLANDALE FL CITY-S1- 2P
TILE [ Datete WLE D Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CiTe-51-21p
TMLE [ pelete J e [OJchange T Addilion
NAME NAME
STRELT ADDRESS SIREET ADDAESS
CITY-5T-ZIP CITy-51-21P
e M pelete TINE [ change ] Adcition
NAME MNAME
STREET ADDRESS STREET ADDRESS
LiTY -S1-ZP CiTY-ST-2IP
WLE = Detete TITLE [ ¢hange 1 Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
Ciy-57-ZP CiTY-ST-2IP
THLE ] Delete THLE [ Charge [ Additicn
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2F CIrY-S1-209

12, I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(7). Flarida Statutes. | further certify that the informafion
indicated on this report or supplemental report is trie and accurate and that my signature shall have the same legal effect as if made under cath, that | am: an officer or director
of the corporation or the recever or frustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 17 i
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: __ 222 ¢~ | / Z/?/ . % 95 - Ys& 2877

SIGNATURE AND TYPED QR PRINTEDR NAME OF SIGNING OFFICER OR DIHECTOH Dayume Phone #




