FILED
2004 FOR PROFIT CORPORATION Feb 23, 2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # F99000001699 o320 93 o5 o0

1. Entity Name *

STRECK LABORATGRIES INC.

Principal Place of Business Mailing Address — = =—_— e

7002 5. 109TH ST. PO BOX 45625
LAVISTA, NE. 68%28 OMAHA, N'E 68145

Suite, Apt. #, eto. Suite, Apt. #, elc. 01132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
47-0536601 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired O ?ese'gg‘:;?:;”onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \/\)
- RYANSWAYNE=— - ot o m. sm, o e s e—is mirmmm 5 o e o) “a f_\&!_ _IWWRMwWE L
930 CAPE MARCOC DR., UNIT 706 Street Addresd (P.O. Box Number is Nt Acceptable)

MARCO ISLAND, FL 33937
. (599 5, Baclield Couet

. Y Maro  Ts lenel FL | 2§7vs

8. The aBO\ie named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signawre, typed o printed name of reqisterad agent and tile if applicable. [NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWII FEE IS $150.00 5. Election Campatgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TWLE PD [ pelete TILE O change 3 Addition
NAME RYAN, CONNIE NAME
STREET ADDRESS { 7002 S. 109TH ST. STREET ADDRESS
Clry-5T-2P LAVISTA, NE 68128 CITY-S1-21P
TITLE CcD O Delete TITLE [ Change [ Addition
NAME RYAN, WAYNE HAME
STREET ADDRESS | 7002 S. 109TH ST. STREET ADURESS
CITY-§T-21P LAVISTA, NE 68128 CITY-§1-21P
1ITLE S 3 elete TILE [ Change [ Addition
NAME 'BULAND, JEANNE NAME ] R
STREETADDRESS | 7002 S. 109TH ST. STREET ADDRESS
CITY-S7-2IP LAVISTA, NE 68128 Cy-s¥-2IP
e D [ delate TITLE [ change [ Addition
NAME KRCOHN, ROBERT NAME
STREET ADDRESS | 1427 S, 85TH AVENUE STREEF ADDRESS
CITY-57-2P OMAHA, NE 68124 Ciry-§1-21P
TTE D O Detete TLE [(Ychange [ Addition
NAME SKINNER, C M NAME
STREET ADDRESS | 6975 GREEN TREE DRIVE STREET ADDRESS
CITY-5T-2IP NAPLES, FL 34108 ) CITy-§1-2IP )
TMLE D : [ Delete TLE [C1Change  [J Addition
NAME MCCLURG, JAMES NAME
STREET ADDRESS | 624 PEACH STREET STREET ADDRESS
CITY-51-7P LINCOLN, NE Ciry-$1-2IP

12, | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 empaowared to executa this reperias required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
changed, or on an attachment with an address, with all other like empower

Jeanne C. Buland f

LSIGNATURE:

TATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #




