2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Entiy Narme Secretary of State
GULF COAST LABNET, INC.

Principal Place of Business Mailing Address

6389 SPANISH FORT BLVD. C/0O KALIFEE BEDSOLE & CO.
SPANISH FORT AL 36527-8489 1340 LSEDGE DR.

MOBILE AL 36618-0782

Suite, Apt ¥ etc - Suite, Apt # eic. MOORE CR2E034 (1 1/03}

City & State Ty & Stele - 4. FE Number | [Apphed For _
o 63-1195706 Not Applicable

Zip Country Zp Country 5. Certifcate of Status Desired 0 Eg.‘g;jq lf;:i:cijtional

6. Name and Addrégri;'s;f Current Registered Agent __ 7. Name and Address of New Registered Agent

Name

??%%R,%V[éé\gg ﬂj Steet Addvase (PO Box Number s Not Aceeptanie)

PENSACOLA FL 32507 -

ity FL | Zm Code

8. The above namsd entity submits this statement for the purpose of changing 11s registerad cifice or registered agent, or both, in the Siate of Flenda. I am familiar with, and accept
the obligations of registered agent.

SIGNATURE . e = - . e e
Signatute typed of prnted aame of reistered agent and tla £ applicabla (NOTE. Registered Agent signature required when reinstatng) DATE
FILE NOW!!! FEE IS $150.00 . .
\ : . Electi Ign Fi
Atar My 1,2004 Fe wllbo 55000 o Do CoroaToanens 1y $5,00 ueyse
Mzke Check Payable to Florida Department of State
10. T GFFICERS AND DIRECTORS K8 S ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TILE P O Getete YINE N N [ Chiange £ Additon
NAME WILLIAMS, CARL NASAE i F_!!_If]ll,}ijli_igi:..‘;“ﬂjﬁ»‘! )
STREET ADDRESS | 457 NICHOLS STHEFT ADDRESS U0 /0480002025 (50,00 .
CITy-ST-2P FAIRHOPE AL 36532-1742 ] ) CiTY-ST- 2IP B o ‘ o
TE i 23 etete ek L3 Crange [ Addivon
NAME HUDSON, DAWN NAME
STREET ADDRESS [ PO BOX 16611 STREET ADDRESS
CITY-ST-21P MOBILE AL 36616 Ciry-ST- 2P . ) )
TITLE O Delere TILE [ change [ Acdibon
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-5T-20F - CITY-$T-21P )
TME [J Delete THLE [Jchenge [ Addilion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CATY-§T-ZP L TITY-57- 2P
TILE 3 pelete TILE [3change [ Addition
NAME. NAME
STRECT ADERESS STREET ADDRESS
Y- ST- 7P N M -ST- 2P ] ‘ -
TILE [ Delete THLE [JChange [ Acdilion
NAME HAME
STREET ADDRESS STREET ADDRESS
GIY-ST- 2P CvY- Y- 1P _

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(), Florida Stalutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my slgnature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recewer or tustee empowered 1o exgeute this report as required by Chapter 607, Flurida Statutes; and that gy name appears in Biock 10 or Block 11 if
changed, or on an atlachmen], with an address, with all other [ke empowared,

SIGNATURE:

Daytme Phong



