FILED
2004 FO R NNUAL REPORT [ TION May 03, 2004 08:00 AM

DOCUMERT% H08313 ecretary of State

1. Entty Name
APPLIED GENETICS LABORATORIES, INC.

Principat Place of Business Mailing Address
1335 GATEWAY DR STE.2001 1335 GATEWAY DR.,STE.2001
MELBOURNE, FL. 32901 MELBOURNE, FL 32501
04282004 No Chg-P CR2E034 (10/03)
DO NOT WR‘TE IN TH IS SPACE 4, FEI Number Applied For
59-2421804 Mot Applicable

; $8.75 Additional
5, Certficate of Status Desred | Fee Required

5. Name and Address of Current Registered Agent

?&%’E@égﬂlﬁﬂ TRAIL DO NOT WRITE
MERRITT ISLANDD, FL 32952 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accent
the cohgations of registered agent

SIGNATURE
Sgriature, fybiod or prnled name of registered agent and tim it appicable (NOTE Ragsterea Agent s gralure redurad wren rarstaling) DATF
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contrlaution O  Addedto Fees
10. OFFICERS AND DIRECTORS ]
TITLE DPC
NAME HOZIER, JOHN C.

STREET ADDRESS | 8950 S TROPICAL TRAIL
AT N MERRITT 1SLAND, FL

TIiLE

NAME

STREE] ADDRESS
CImy-37-2IP

1TLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
SIRFET ADDRESS
Gy - ST-2IP

TITE

NAME

STREET ADDRESS
CY-57-2IP

ik

NAME

STREET ADDRESS
CIlY.S1T-ZiP

12, Lhereby cartly that the information supplied with this fing does not quaiify for the exemption staled in Section 119.07{3)i}, Florida Statutes | further certdy that the information
indicated on this report or supplemental report is rue and accurate and that my signature shali have the same legal effect as if mage under oath, that | am an officer or director
of the cerparation or the receiver or trustee empowered to execute this repart as réquired by Chapter 607, Frorida Statutes, and that my name appears in Black 10 or Block 111
chanrged. or on an attachment with an address, with all other like empowerad.

SIGNATURE: Nlmz,uV TJohn C. Hazoer H-27-2q09  (32{) 768 -2o48

“KWD TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Ot ms Phone »

VAN



