2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12, 2005 8:00 am

DOCUMENT # 482139 ecretary of State
1. Entity Name
CAPE CORAL LABORATORIES, INC. 04-12-2005 90147 047 150.00
Principal Place of Businass 7 Mailing Address
CAPE CORAL FL 33804 CAPE CORAL FL 33904
w37 26t passo aivs 1navoe oo sws | IEIIHADIINAIN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. 4, elc. 15t MOORE CR2E034 (10/04)
City & S Ciy &S . FEi Numb lied For
ty & State ty & Stale 4 umber 59-1623334 :gmzpﬁ:able
Zip County ap Country 5. Certificate of Status Desired Od fg';gﬁgggbnal
5. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agant
- - e Name
HARTLEB, PETER A Andtnn o e
4632 VlNéENNES BLVD . Street Address (P.0O. Box Number is Not Acceptable)

CAPE CORAL FL 33904 0427 De| Pvado BWA.
City CQO 9y COVCL\ FL | Z° ng A.0Y

8. The above named entity submils 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 registered agent.

SIGNATUREV_@U’"& m\ 3/2_,L/ o

Signature, typed or prnled name ol regrsiered agent and ite i appicable {NOTE Regrstered Agenl sigrature redurred when reunsiating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [[]  Added to Fees

10. OFFICERS AND DIRECTORS T ACDITIONS/CHANGES 10 DFFICERS AND DIRECTORS 1N 11

TTLE PD - 71 Detete TME ?ﬁ:nange [ Aadition
NAME HARTLEB, PETER A. Prescott Highlands NAME

STREET ADDRESS [HS8-GW-—SBTHEANE> 187 Juniper Ridge Drive STREET ADDRESS

oIY-SI-IP ISARE-CORALR-33614. Prescotl, AZ 86"40] -5469 CiTY-S7- 2P

THLE STD 1 Delete THE } %’Chanqe [ Addition
NAME HARTLEB, WALTRAUT H.  Prescott Highlands NAME

STREET ADDRESS 187 Juniper Ridge Drive STREET ADDRESS

CITY-§1-2IP --GAPEGGRAL—FH% Prescott, AZ 86301 5469 Y-S 2P

TILE 3 Delete TITLE [ change [ Addition
AME - e b —_ - —_—— = NAME

STREET ADDRESS STREET ADORESS

ciry-51-21p CITY-$3-2P

TITLE T Delete TIME [ change [ Addition
HAME NAME

STREET ADORESS STREET ADORESS

Cny-51-2p ) CITY-Si-2P

TITLE T Oelete TLE ) O Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P OITY-ST-2P

THLE ' 01 Delete e : (J Change [ Addition
HAME . NAME ’ ”

STREET ADDRESS STREET ADORESS

cny-s1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated eon this repert or supplemental report is true and accurate 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 receiver of frustee empowersad 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: K 7 ZrclZed g JAM/JOD{ fffd%%’z;//

S{GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date Daytme Phona 4




