FILED
Apr 14,2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 560066

1. Entity Name

BOND LABORATORIES, INC.

ecretary of State

04-14-2004 90064 009 ***150.00

Principal Place of Business

Mailing Address

407 E. OCEAN BOULEVARD 407 E. OCEAN BOULEVARD PP LU Rt
STUART FL 34954 STUART FL 34894
us us ) . .

Suile, Apt. #, etc. Suile, Apt. #, étc. MOORE CR2EN34 (1 1/03)

City & State City & State 4. FEI Number Applied For

59-1806071 Not Applicable
Zp Country Zip Country 3. Cerlificate of Status Desired O $8'75 P_«dditionai
Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Reglstered Agent
Name

"STEWART, LARRY ~ -
73 W. FLAGLER AVENUE
STUART FL 33494

~

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

City Zip Code

FL

8. Thy above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fioriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typea or printed name of ragistered agent and fitle if applicalile (NOTE: Registeted Agent signature required when reinstaing) DATE

9. Election Campaign Financing
" Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11

10. 11.
TITLE PT [ petete. TITLE [ change [ Addition
NAME BOND, BRADLEY R NAME
STREET ADDRESS (6711 S.E. HULL ST. STREET ADDRESS
CITY-ST-20P STUART FL CITY-S7-21P
e VPS [ pelete TmeE ] change  [TJ Addition
NHAME BOND, SHARONT. HAME
STREET ADDRESS (8711 S.E. HULL ST. SYHEET ADDRESS
CITY -ST-2IP STUART FL CITY-ST-2IP
TITLE O patete TTE [J change [ Addition
AMAME e s e e e —_ - —— HAME—— — P - - e e 4w T — S A B
STREET ADDRESS STREET ADDRESS
_CHTy-§T-2P CITY-S1-21P
JTTLE [ Delete TITLE [1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2iP CITY-ST-ZIP
TILE 7 Detete THLE [1Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2IP CITY-§T-21P
TMLE [ petete TmE [Jchange [ Acdition
NAME HAME
STREET ADDRESS STREET ACORESS
GITY -ST-ZIP CITY-ST- 7P

12. 1 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 on this repont or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

972287 <SYY

Daytime Phone #

SIGNATURE: SEad ey 2 BowD D

y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

changed, or on an attachment with an ress, with-all gther iike empowered.
2/23/04
7 |




