2005 FOR PROFIT CORPORATIGN FILED

ANNUAL REPORT ~ — -~ May 02, 2005 08:00 AM
DOCUMENT # F99000002911 TR Secretary of State

1. Entity Name
SUMMIT LABORATORY SUPPLY, INC.

Principal Place of Business Mailing Address

P.0. BOX 1056 " P.0.BOX 1056 .
OSPREY, FL 34229 OSPREY, FL 34229

- A

04262005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE parrp— AppiEaTor

38-1577668 Not Applicable
5. Certificate of Stalus Desired ]:l_ fggfq 3?;“°“”

6. Name lAnd Address of Current Registered Agent

Pten UGS AVENUE DO NOT WRITE
SARASOTA, FL 34231 lN THlS SPACE

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am {amiliar with, and accept
the: obligations of registered agent.

SIGNATURE . - . . -
Sinature, typoed or poered name of registered sgoert and Kle ¢ appiicable. _ (NOTE: | ANt S requtedvdzsﬂ ing) )  DATE .
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Cantibution. a Added to Fees
10 ' OFFICERS AND DIFECTORS I
TRE PS
RAME DEIBEL, ROBERT H

STREET ADOAESS | 7165 CURTISS AVENUE
CITY-ST-2P SARASOTA, FL 34231

i DEBEL GAROL T _ s ARG 8?5%9312 {55. 00

STREET ADORESS | 7165 CURTISS AVENUE
CY-S-2P | SARASOTA, FL 34231

e
NaME

g e B DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-57-2P

STREET ADDRESS
CITY-ST-21

L

NAME
STREET AODRESS !
CIFY-§T-2IP

12. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07’%3)(5. Flarida Statutos. | further certify that the infocmation
indicated on this repart or supplementa) report is rue and accurate and hat my signature shall have the same legal effect as if made under oath; thet | am an officer or director
of the corporatlon or the receiver or rustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 14
changed, gr on an attaghment with an address, with all offfer fike empowered.

SIGNATURE:J () ’ ol L De;lﬂp) ‘{L 28[05’ G515 77

cEX OR IHECTOR Daysma #xne §

G OFF




