2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 09, 2005 8:00 am

‘DOCUMENT # F03000005332 Secretary of State
1. Eniy Name 02-09-2005 90062 049 ***]1 58 .75
PN LABS, INC.

Principal Place of Business Mailing Address

“FENORTHLAKE-B LD 1630 WINTER SPRINGS BLVD. MUV ULUA YN

SUHTFE+HE~ ’ WINTER SPRINGS FL 32708
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(9&% 52?2:39 o FLr City & State 4. FEl Number 20-0225764 Qzﬂic;:;;b!e
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6. Name and Address of Current Reglstared Agenl _ ‘ i 7 Name and Address of New Rggistere.d Age‘ﬂt _
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8. The above named entity_submits this statemen the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regj : r
//x//vf

S\gnaluvs wped or printed nama d%ﬂ)uﬁgd(fnd utle Il applicable (NOTE: Regislerad Agent signature requirad whsn reinstating} /e &

SIGNATURE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [[J  Added o Fees

OFFICERS AND DIRECTORS 11 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE c [ Delete TITLE [ Change [ Addition
NAME DAUPLAISE, ARMAND HAME
STREET ADDRESS | 1630 WINTER SPRINGS BLVD. STREET ADDRESS
CITY-ST-21P WINTER SPRINGS FL 32708 - CITY-ST-2IP .
TITLE P [ Pelete TILE // éS/a‘?_'/// O Change  [ZwABation
NAME GILL, JEFFREY NAME 7)1 / 2 s EY
STREET ADDRESS | 1630 WINTER SPRINGS BLVD. STREET ADDRESS
CITY-ST-2P WINTEH SPHINGS FL 32708 CITY-ST-2IP 5/?7775
TLE st T T Dowde < B ovie < T S Towm—- o= T'[JChange [ Addition
NAME SHINDER, BERNARD NAME
_STREET ADDRESS | 1630 WINTER SPRINGS BLVD. _ —— ; STREEVADDRESS | _ - . —
CITY-ST-21P WINTER SPRINGS FL 32708 CITY-5T-2P
TITLE ) M Celete TITLE [JChange  [] Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Celete TITLE [JChange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TILE ClcChange ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quality 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered & execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wi e empgwered
SIGNATURE: S pad DRl L pise- //A(As/ L7-57 7008
ATURE AND TYPEW OF SIGMING OFFICER OR DIRECTOR Dated Dayime Phone #




