2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ Jan 28 E(I){;f ]())8°00 AM

BOCUMENT # s28112
. Enty Name Secretary of State
CUSTOM LABORATORY EQUIPMENT, INC.
Principat Place of Business Mailing Address
205 EAST MICHIGAN AVENUE 2035 EAST MICHIGAN AVENUE
ORANGE CITY FL 32763 ORANGE CITY FL 32763

Sulte, Apt. #, eiC. — B Swie, Apt ¥, gic MOORE CRZE034 (£1/03)

City & State City & State ' ' 4. FEI Numoer — Appted For

56-1121218 Not Appticabia
Zp Courtry Zp . Country §. Certificate of Status Desired 3 $8.75 Additional
) ) Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Narne

HUNTER, ALEN B, , -

705 LARRY DRIVE Street Address [P.O. Box Number is Not Acceptable)

DELAND FL 32724 ' ’ ==

City ) FLJ Zip Code -

8. Tre above named entity subrats this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, ang accept
the obligations of registered agent,

SIGNATURE . -
Swgraturg ypet o prrlen name of regstercd agan ard ttia J asplcable {NOTE Rogrstered Agentt sgnatura feguad when reinsiziog) DATE
FILE NOW!Y FEE IS $150.00 A
- g. &t ign £

Ater ay 1, 2008 Foe wil b $5500 Sl S o0y $5,00 ey oo
Male Check Payable to Florida Department of State ’
To. OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
L PD 73 Delete TiLE 3 Change 3 Addition
NAME HUNTER, ALEN B. HARE, ILERERD 1R302
STREFT ADORESS | 705 LARRY DRIVE STREET ADDRESS 01/28/04-30070-018 156, 0
Gt -S¥- 20 DELAND FL CITY-51.- F L )
TLE 57D 3 Delere nILE {iChange [T Addition
MAME HUNTER, CAROL B. BAME
STREET ADORESS | 705 LARRY DRIVE $TREET ADDRESS
CiY-SE-Ip DELAND FL oIy -S1-3P ) ]
TILE O patete IE T} Change [ Addition
HAME L
STREET ADDAESS SIREET ABDRESS
CHY-5Y- 1P CITY-ST- 2P B
BILE O patere TILE £ Change [ Addition
NAME NAML
STREET ADDARESS STREEF ADDRESS
CIfY-S9- TP CITY-5T-21 o
HIE {7 Daete TILE [J Charge ] Addition
NAME HAME
STREET ADDRISS STRECT ADDRESS
GiTY-S1-7218 CiTy-§1-21P o )
TRE 1 petete TTLE [ Change 11 Aedition
NAME NAME
STREEY ADDHESS SIREET ADDRTSS
TiTY- 5T 719 Oy -ST-1P -

12, | hersby cerlily thal the information suppilied wath ihas filing does not guaiify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerisfy that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal eftect as if made under oaih; that | am an officer or divector
of the corporation or the receiver or trustee empowerad to execute this repart as requited by Chapler 607, Flarida Siatutes; and that my name appears in Biock 10 or Biock 11 if
changed, of on an attachment with an address, with alf ather fike empowered.

SIGNATURE:




