2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

0oCU Feb 06,2004 08:00 AM
MENT # Ha81222 -
1. Enity Name Secretary of State
THECN LABORATORIES, INC.
Principal Place of Business B Mailing Address ] -
4600 NORTH HABANA AVENUE, SUITE 17 4500 NORTH HABANA AVENUE, SUITE 17
TAMPA FL 33814 TAMPA FL 33614
Suite, Apl. #, efc. Suite, Apt. #, eic. - ] MOORE CREN34 “{1 .”03}
iy & State T Cy & S T 4. Fet Namber ' Applied For
) L 59-2612740 Not Apphcable
e Gourtry ae ) Country 5. Certificale of Status Desired O ?eBe-gfq L.;rd:‘;ﬁcnai
6. Name and Address of Current Registered Agent ) 7. Name and Address of Hew Registered Agent L =
Name
zégé- ﬁ%RQf?{NF?A_BD AVIQIIA AVE, #17 Sireat Address (P.O. Box Number is Not Acceptatie) . =
TAMPA FL 33614 S
City ] ' FL | ZpCote

8. Tne above named entity subrmis this s‘ateme-m tor the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. § am famifiar with, and accept
the ubligations of registerad agent.

SIGNATURE R - o e e N
Signanre. rped of panfed name of regrtered agont and e d apphcable, {NOTE. Registeras Agent signature raguired when remsianng) CATE
3 ' ’
FILE NOw!ll FEE }.S $150.00_ . 9. Election Campaign Financing $5.00 pMay Be
After May 1, 2004 Fee will be $550.00. , . Trust Fund Contribution. [0 AddedtoFaes
Make Check Payable to Florida Pepariment of State
10, OFFICERS AND DIRECTORS - 11. ' ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
nne P [ Derete g [Fchange [ Addition
NAME TAYLCR, DONALD W NASE - -
STREET ADDRESS {4800 N HABANA AVE #17 STREET ADDRESS e r’ggggggggfl?jﬂﬂﬁ 150, 00
grv-grze I TAMPA FL ] iy -51- 2P T . i
TE T Dietere TIHE Dchange [ Addition
HANE HANE
STREE? ADDRESS STREET ADDRESS
oIty -57- 710 CITY-53-2IP o
TIE £ belele HLE [ Change [T Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
EIFY-5T-2P ) CITY-8T- 7P .
TIRE 3 selere AME T Cnenge [ Acdition
NAME HAME
STREET AGDRESS STRECT ADORESS
£y -s1-2P o CEY-ST-2P o
HIE O peiete L DSchange [ Addition
NAME NANE
STRELT ADDRESS STREET AUDRESS
€Ty -S7- 28 7 L CITY-SI- 2P ) B
TIE 3 petete ’ THLE [Fohange ] Addition
NAME NAME
STREET AQDRESS STRECY ADDRESS
CITY-§1-2P CIY- ST 2P

12. | hereby ceriify that the indarmation supplied with ths filing does not qualify for the exemption stated in Section 119.07{3)1), Florida Statutes. | further cerlify that the information
indicated an this report or supplementat report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; thatt am an officer or director_
of the corporation of the recemver or lrustee empowered o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11
changed, or on an attacgment with an address. with all other Jike empowered.

5
SIGNATURE: %ﬁgnﬁmsm%nmeommmmmm T ﬁiﬂ"ﬁe%nel_‘ , ) _;7




