2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 12,2004 08:00 AM
, :
DOCOMENT # Focace Secretary of State

1. Entity Name

MOUNT LABS, INC.

Pancipal Place of Business Mailing Address

6025 FEATHER LANE, SANFORD, FL. 32771 6025 FEATHER LANE, SANFORD, FL.- 32771
PO BOX 471147 P. O. BOX 471147
LAKE MONROE FL 32747 LAKE MONRQE FL 32747
us us )
Suite, Apt. #, et T Surte, Apt 7. otc . MOORE CR2E034 (11703)
Cay & Stale - T Ciy & State ' 4. FEJ Number — ~TAopied For
. . . B 59-2258502 Not Applicable
Zp Country Zip GCountry 5. Corifcate of Staws Desvea [ 009 Addciitjona[ ,
. - ) ] . . Fee Require e
_6. Name and Address of Current Registered Agent < 1. Mame and Address of New Registered Agent e
Name
MOUNT, MAURICE E. s =
Street Address (P.0. Box Number s Mot Acceptable)
6025 FEATHER LANE _ _ o
LAKE MARY FL 32785
Gy — - FL 'E:p Code

B. The abeve named entity subyming this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familar with, and accept
the obligatons of registered agent,

SIGNATURE, . . e : A = o &

Signalure. typed of prmtad aame of registared agont and title if apphcable {NOTE Regsterad Agenl L ol when reinstaling) ) DATE ‘;:_ -
) FILE NOW!!! FEE I.SA$1.SD.OD . 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $559'0D o Trust Fund Contribution, 0 Added to Fees

Make Check Payabfe to Flotida Department of State ) . ~

70. — e OFFICERS AND DIREGTORS N K T ADDITIONS  GHANGES 10 OFFICERS AND DIRECIORS IN 11

TIME PD 7 Delete Tme [T change [ Addition

NAME MOUNT, MAURICE E NAME

STREET ADDRESS | 6025 FEATHER LANE STREET ADDRESS o

CTY-ST-ZP | SANFORD FL _ ) Ciry - 5t- 2P i Eﬂiﬂf—!ﬁﬂ‘ﬁ@i“ nm em e

TTILE D [ pelete TiLE W TR = U000 gbded Y 07 Agditen

NAME MOUNT, NANCY Y HAME

STREET ADDRESS | 6025 FEATHER LANE STREET ADDRESS

ciy-st-zP | SANFORD FL Cumy-57- 2P . L B Lo

TLE O Delete H TE [Jchange [T Addition

HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-7i _ | CITY-SI-ZIP . ey

TITLE 1 detete TIE [ Change ) Additio

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-28 ) ) - hw-sw-zw ) o ] )

TLE 1 beigte THLE [ change [ hddition

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY -57-2IP ] ~ ciy- §1-2P N e

THLE O petere TILE. [ Change [ Additia

NAME NAME

STREET ADDRESS ﬂ STREET ADDRESS

CITY-57-2P iry-57-2P N e

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section T12.07{3Xi), Florida Statutes. ! further certify that the information
indicated on this report or supplsmenial report is true and accurate and that my signalire shall have the same legal effect as if made under oath, that t am an officer or director
of the corporation or the receiver or trusiee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 111t
changed, ar on an attachment with an address, with ali other like empowered.,

SIGNATURE: &, 7%

SIGNATURE AND TYPED (_)é PRINTED RAME QF SIGHING OFFICER QR OIRECTOR

.

Z2-(o ~ 2oof JoT-32(-G L §,

Dayime Prong B -




