P

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 12,2004 8:00 am
DOCUMENT # P03000014636 3 ecretary of State

1. Entity Name -
%
THE PRO LAB OF ISLAMORADA, INC. 04-12-2004 50676 019 771 50.00

Principal Place of Business Mailing Address
41 JOLLY ROGER DRIVE 41 JOLLY ROGER DRIVE (TR STRTRCE BT
KEY LARGO FL 33037 KEY LARGO FL 33037

En wiEmicweeaall |||

Suite, Apt. #, etc. Suite, Apt. #, etc. / MOORE - CR2EQ34 {11/03)

Ci tat City & State 4. FEI Number Applied For
ﬁ;gf’ﬂfen ﬂ /;/epu/a( é ‘7 _Su— 31000 -7 Not Applicable

Country O $8.75 Additional

j Count Zi - .
?30 70 ﬁaﬂﬂ}ﬁdﬂ ?JO 70 WWM_ 5, Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent

S. HARVEY ZIEGLER, ESQ.
41 JOLLY ROGER DRIVE

KEY LARGO FL 33037

37? So ,CdLOHUTBﬁIM

: Tk T FL ™

10

B. The above named entity sybmits thj 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 obligaticns of regigtepéd a
fespor _ FHY
DATE

W narme of regisrsfad agent and title if applicabls. (NOTE: Registarea Agent signature requited when reinstating)

L
sIGNATURE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 11
T Charemar O oeete it [JChange [ Addilion
NAME . & NAME
o D& R w5 sw 77
STREET ADDRESS Al 'LE‘ 5 R , 17905 STREET ADDRESS
CITY-ST-2IP AP ﬂ 3 3070 CITY-ST-7IP
TLE JRES10ant [ Delete / Tme [ Change [ Addtion
HAME Woayre [Fpooesr, 377 So.locord i, | e
STREET ADDRESS L J3fup § STREET ADDRESS
CITY-§T-2P PSR /Z 330 70 * § omv-stze
S TME | - _ng_ﬂqw/ FHessol=t Olpelete - § ™ME : wr « .o [IChange.  [J Adcition |
HAME NAME
e . 7 oy | S
seer oveiss | 7 7A9KY BRoveor 377 o Locons ﬁ%ﬁ STREET ADDRESS :
CTY-5T-2IP 4/40’6(8/1//&/2 F7 33 76 @ N ovestae
TILE 4 3 pelete TIME [JChange [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-5T-2P CITY-$T- 2P
TRLE O pelete Ul CJchange [ Addifion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-5T-2IP
ToLE O pelete TnE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2P CITY-ST-2P

12. | hereby certify that the information suppiied with this filing does not guatify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
of the corporation or tha receiver or trust 7d 10 exacute this report as reguired by Ghapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

5,

changed, or on an attachrment with an addrgs: ali other like empowered.
A

SIGNATURE: ~ /?ef/ﬂ‘d 3 ﬁ/ﬂ/ Jo5 3047057

OR PRINTED NAME'OF SiGGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATUI



