2005 FOR PROFIT CORPORATION
ANNUAL REPORT- -.

FILED
, Aug 09,2005 8:00 am
Secretary of State

DOCUMENT.# F98000001699

1. Entity Name
STRECK LABORATORIES INC.

07-08-2005 90019 025 ***150.00

Principal Place of Business Mailing Address
7002 S, 109TH ST. PO BOX 45625
LAVISTA, NE 68128 OMAHA, NE 68145

66025660 -~

DO NOT WRITE IN THIS SPACE

A A

No Chg-P

06282005 CR2E034 (10/03)
4, FE) Number ‘Applied For
47-0536601 Nct Applicable
L ! $8.75 Additional
5. Certificate of Status Desired (] Foo Foqui

6. Name and Acdress of Curront Reglstared Agent

= —

“RYAN, WAYNE
1599 §. BARFIELD COURT
MARCO ISLAND, FL 34145

L gl LSRR b - e

DO NOT WRIT
IN THIS SPACE

8. Tha abave named entily submiis this statement tor the purpose of changing its registered oflice or registered agant, or both, in the State of Florida. | am lamillar with, and accept

the obligations of registered agent.

SIGNATURE
V.. Serewrs ypwd o ponted reme of spert and dde TNQTE: Puysis 00 AgWnt wigrekure recultec when relnetaring ) BATE
© ' FILE NOWIIl FEE IS $150.00 9. Efection Campaign Financing $5.00 may 8o in accordance with 8. 607.193(2)(b), F.S.. the
Due by September 7, 2005 Trust Fund Contribution. Addad to Fees corporation did nol receive the prior notice.

10. * ’ . OFFICERS AND DIRECTORS  ~ © - ]
TITLE PD
NAME RYAN, CONNIE

SIREET ADDRESS | 7002 . 100TH ST.

Cmy-ST-29 LAVISTA. NE 58128
IMe [o2]
RAME RYAN, WAYNE

STREET ADORESS | 7002 S, 108TH ST,

CiTY-ST-29 LAVISTA, NE 68128
e 8§
NAME BULAND, JEANNE

STREET ADDRESS | 7002 S. 109TH ST.

CITY-ST-2p LAVISTA, NE 88128
TALE 10

NAME KROHN, ROBERT
STREET ADORESS | 1427 5, 85TH AVENUE
CITY.ST-AF OMAHA, NE 68124
TME D

HAME SKINNER, C M

STREET ADDRESS | 6975 GREEN TREE DRIVE

cY-51-I0 NAPLES, Fl: 34108
TME ‘oD
NAME ' { MCCLURG, JAMES *

STREET ADDAESS | 624 PEACH STREET
cre-51-27 | | LINCOLN, NE -

DO NOT WRITE
IN THIS SPACE

12. | heraby certiy that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07{3)1). Florida Statutes. | lutther certify that the information
my signature shall nave the same legal effect as if made undar oath; that | am an officer or drector
scute this report &s required by Chapler 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

ke empowerad. Ml e &E“*“l
/REASuURE £

indicated on this report o supplemental report is trua and accurate and that

of the corporation or the receiver or trusiee empowered 6
changed, or on an anachment with an addrpss, with g¥ othé

SIGNATURE:

Ho2-CF1- 7474

R OA PHINTED NAKE OF SiIGNING OFFICEA DR INRECTDA

Ylfs

Owytime Phona #




