2005 FOR PROFIT CGORPORATION

ANNUAL REPORT
DOCUMENT # H08313 |

1. Entity Name -
APPLIED GENETICS LABORATORIES, INC.

= —

Mailing Address

1335 GATEWAY DR, TE. 2001
. __MELBOURNE, FL 32907

Principal Place of Business __

1335 GATEWAY DR, STE.2001
MELBOURNE, FL 32901

FILED
Aug 31, 2005 08:00 AM
Secretary of State

AT AE AR

07272005 No Chg-P CR2E034 (10/03)
DO NOT WR’TE IN THIS SPACE 4. FEI Number AI]D"&dFOI‘
58-2421804 Not Applicable
5. Certificate of Status Desired O gesa'gfq :\'?:éﬁonal

6. Name and Address of Current Registered Agent

HOZIER, JOMN C, .
8950 S TROPICAL TRAIL
MERRITT ISLANDD, FL 32852

DO NOT WRITE

IN THIS SPACE

the cbligations of registered agent,

SIGNATURE

Signatuns, iyped or primed Rama of reglsiered agent and e ¥ appTeable

{NOITE Registered Agent signature requlred when relnstating}

DATE

FILE NOW!!! FEE IS $550.00
Due by September 7, 2005

Ttz ot %

9. Eiection Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

NNG0a77433

IWIAn S B R T B 1

o nn

10, " OFF ICERS AND DIRECTORS

DPC .

HOZIER, JOHN C.

8950 S TROPICAL TRAIL
MERRITT ISLAND, FL

TILE

NAME

STAEET ADDRESS
LIy -87-2P

TITLE

NAME

STREET ADDRESS
GITY-8T-ZiP

TITLE

NAME

STREET ADURESS
CITY-ST-ZIP

TITLE

NAME.

STREET AQDRESS
CITY-sT-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

SVREET ADDRESS
GITY-5T-21P

iy
LW D o T s a8 L 4 T

[eim e ¥

DO NOT WRITE
IN THIS SPACE

12. | hergby certily that the information sup;ilied—u;itﬂﬁs filng does aot gualify far the exemplion stated in Section 119.0753)(?}, Floride, Statutes. 1 further certify that the Information
indigated on this report or supplemental report is true and accurate and that my signature shall have the same fegal e fect as if made under oath, that | am an officer or direcior
of the corporation or the receiver ar trustee empowerad to execute this report as required by Chapler 807, Florida Statutes; and that my hame appears in Block 10 or Block 11

changed, or on an attaghmant with an address, with a1l other like empowered.

SIGNATURE; ___ — Tobe € Moy

D O PRINTED NAME OF SIEEING OFFiCER OR DIRECTOR

ééz%goor ( ég!ZSS&OVﬂ
L] 0 & Phora #

7\—/

_



