2004 FOR PROFIT CORPORATION

. AMENDED ANNUAL REPORT
DOCUM ENT # 649731 '

1. Entity Nare
ICARE LABS, INC.

Principal Place of Business

4399 35TH ST. N,
£.0. BOX 84000
ST PETERSBURG, FL 33784

Mailing Address

4399 35THST. N.
P.0. BOX 84000

" STPETERSBURG, Fi. 33784

2. Principa Ptace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

I QDR T

10282004 Chg-P -~ CR2£034 (10/03)
City & State City & State 4. FEI Number- Applied For
) 59-1981912 Not Applicatte
o } Country 2 Country 5, Cenificate of Status Desired ! gg'zfqgfsmm'
- ] B Nﬁme ar;Jl-l;dress of Cr.;rrent Reg%éte'réd Agent == ) '“7. Ifame énd Addms§ 01' M ;!egis;ereﬁ Agent B
: ) Name
STANKIEWICZ, CY " A ' St Adpc?_y PO BJ‘ an,taé Acceniable)
T RTH. aat ress (P.O. Box Number is Not Accepta
e Re fL 4399 352h Stneet North
City — ., — . = . Zip Code
Saint Petensburg, FL | *5%% 14

8. The above named entity submits tj

the obligan7registered ageit:.
SIGNATURE 4‘ QT —

J. Scott Pa:}ne

staternent for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

October 78, 2004

/Mwwhndﬂmu&mmmmmmﬁawm.

(NOTE: Registared Agert sigraiue tequined when remstaiing)

DATE

7

9. Election Campaign Financing

“ Amendod AR is $61.25 ' Trust Fund Contribution.

$5.00 May Be
Added o Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e c , - 7 Delete TE O Change [ Addifion
NAME PAYNE, J SCOTT NAME e
STREET ADDRESS | 4399 35TH ST NORTH STREET ADORESS D g 10
on-s2F | SAINT PETERSBURG, FL 33714 oY-57-2P 11418/ T4--010e1--012 #6125
TIE vT . (G TmE O enange [ Addiion

. NAME STANKIEWICZ, CY ' NAME
STREET ADDRESS | 3804 46TH AVE S. STREET ADDRESS
Iy -51-2P ST PETERSBURG, FL CiTY-51-71p
me [P L e peme | omE P o m mee = wubdChange [ Addiion §
NAME PAYNE, JEFFREYT. - ’ NAME
STREET ADORESS | 7840 CAUSEWAY BLVD. S.  STREET ADDRESS Zaqyge’s SJ ﬁﬁé;egNT.
omv-s-z¢ | ST. PETERSBURG, FL oipy-sT.2P 3 th St. N.

St—Petens bu?'ig &
TILE v . [T veete Tme >t ? [ Change [ Addition
NAME STEVENS, ROBERT HAME
STREET ADORESS | 9180 60TH ST REET N. STREET ADDRESS
CIEY-ST-7P PINELLAS PARK, FL CIY-ST-7P
TITLE 3 Datete TME [ cChangs 1 Addition
“NAME NAME .
SIREET ADDRESS -~ SIREET ADDRESS -

T o-stme arr-s1-2p ,
TME [ pelete TITLE [ Changs  [_] Addition
NAME MAME
STREETADDRESS {© . i STREET ADDRESS ) i .-

GTY-ST-Z¢ - e e SN Y CIFY-5T-2¢ -

SIGNATURE: _/ “

12. | hateby ceriity_that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3), Fiorida Statutes. ! further certify that the information
inciicated on this raport or supplemental repert is true and accyrate and that my signature shalt have the same legal effect as if made under oath; that | m an officer or director
of the corporation or the receiver or trustee empowered 1o 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 Fywith all other like empowered,




