, FILED
‘2004FOR PROFIT :CORPORATION Jul 06, 2004 8:00 am

. _ANNUAL REPORT _ Secretary of State

DE)CNUMENT #F96000000975 07-06-2004 90115 045 ***150.00
1. Entity Name
ZENITH LABORNET INC.
Principal Place of Business Mam'\ng Address
1569 STONE RIDGE DR 1569 STONE RIDGE DR
STONE MOUNTAIN, GA ;30083  US STONE MOUNTAIN, GA 30083  US
I
g g A WA TRU NG
25:5'5 A’amt PMCE 7535 RoyAL PLace
Suite, Apt. #, etc. . Suite, Apt. #, etc. 06302004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number . Applied For
TUCKER, BA JUCKER  BA 58-2138802 Not Applicanic
% 0 35[ ; CO“;; Zip Jo08Y CD“;;"’S 5. Certificate of Staws Desired (3 Ega gfq Additonal
6. Narhe and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ateeatallh S N T e ——— = -— I~ Name ™ ————= e pg— s e iy e ——
DAN, TOTH -
2646 GROVE VIEW DRIVE Street Address (P.O. Box Number is Not Acceptable)

WINTER GARDEN, FL 34787

City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fionda. | am familiar with, and accept
the obligations of regi‘stefed agent.

SIGNATURE
Signatura, tyn_eu o printad name of regisierad agent and titie ¥ applicable. - {NOTE: Registerad Agent signature recuirad when reinstaing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo In accordance with s. 607..193(2)(b). F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  AddedtaFess corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE P ' O petete TTLE [JChange  [] Acdition
NAME METZGER, MICHAEL E NAME
STREET ADDRESS | 5484 BREATHITT DR. STREET ADDRESS
CiTY-ST-21P LILBURN, GA 30047 CITY-§T-ZP
TILE sT 1 Detete TILE [ Change [T Addition
NAME ZIMMERMAN, JOHN J RAME
STREET ADDRESS | 1175 DOWNYSHIRE DR STREET ADDAESS
CITY-S7-21P LAWRENCEVILLE, GA 30044 crry-st-2p
TME 1c  Delete TITLE [ Change ] Addttion
NAME PERRY~ SHUPE ' NAME
_STREET ADDRESS | 4075, RUNNYMEDE DR o e _J crrecTAgDRESS ) R . _ o
CITY-ST-2IP LILBURN, GA 30047 “ov-s1-2p
TITLE [ Delete TITLE O Change 1 Agdition
NAME N NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TINE ) [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY - ST-21P CITY-S7-2IP
e O Datete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS ; STREET ADDAESS
CITy-ST-2IF . CITY-ST-21P

12. | hereby certily thal the information gwpPlied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certity that the information
indicated on this report or supplgafental report is true and accurate and that my signature shall have Lhe same legal effect as if made under ozth; that | am an officer or director
of the corporation or the recejr or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or art an attachm GAwith an addrsas, with gdther Ilke empenFared.
SIGNATURE: / /{Jﬂg)gqﬂZQ

R



