2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Hg1222 Jan 21, 2005 08:00 AM

1. Enlty Name - - Secretary of State
THEON LABORATORIES, INC.

Principal Place of Business _—— = - Mailing Addrass

4600 NORTH HABANA AVENUE, SUITE 17 4600 NORTH HABANA AVENUE, SUITE 17
TAMPA FL 33614 TAMPA FL 33614

Suite, Apt #, elc o Suite, Apt #, efc 1st MOORE CR2EQ34 (10f04)
City & State T City & State 4. FE| Numbaer Applied For
. 59-2612740 Not Applicable
Zp Couniry - ap ‘7 Country 5. Certificate of Status Desired () $8'75 ’fddm"”al
Fee Required
6. Name and Address of Current Reglstered Agent T ) 7. Name and Address of Mew Registered Agent
- 7| Name
TAYLOR, DONALD W :
4600 NORTH HABANA AVE, # .[ 7 Street Address (P.O. Box Numbar is Not Acceptabie)
TAMPA FL 33614
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, ar both, in the State of Florida, 1am familiar with, and accept
the obligations of registered agent,

SIGNATURE =

Signature, yped o prinfed name of r;qqfsiered agant andt wla 4 apphoank: {NGTE Ragislered fgent signature raxuited when renstating} ) DATE
e e )
FILE NOw!l! FEE IS_‘: $150.00 - 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00. Trust Fund Contribution.  [J  Added to Fees

Make Gheck Payable to Florida Department of State
10. ~  OFFICERS AND DIREGTORS | ’ 11, ADDITIONS FCHANGES TO DFFICEAS AND DIRECTORS IN 11
L P [T Delete Inlf [Jceange [ Addition
HAME TAYLOR, DONALD W NAM: i L0001 BEIES
SHRELT ADDRESS 4600 N HABANA AVE #17 5 IHEET ADORESS i1/2405-B0050-002 150,00
Cile-SI-2IP TAMPA FL _ L Y- ST 2P
L . - - Ooelete T T]Charge [ Addition
NAME NAME
SIRECT ADDRESS STRILY ADDRSS
oily §7-21F Ciiy-5F AIF
i o ' s Clchange [ Addion
NAML NAME
STREEY ADDRESS - : S1REET ADORESS
QOFt-§7-71P Gl v-51- 2P
TIL o T O oaete nr [ change  [J Addiion
NAME . HAME
SIRLET ADDRESS 2TRFIT ADDRESS
CiTy-§7-i ClY sI-2#
m T o [ Delete L : [J thange  [J] Addition
NAME NAKIE
STREET ADDRESS SIFTET ADDRESS
ey-§i-aif CIy-sI-4p
e T Closlte N nne O Ghenge [ AdcHion
NAME NAME
SIREET ADDAESS SIREET AUDRESS
eY-§1- 2P CITY-ST. 1P

12, 1hereby certirﬁ that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07{3){7), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or rustee empowered to exetute this repert as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 111f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ X / T : 1-18-05 813-872-1551
' ( ﬁcﬁ}unﬂﬁ Aﬁﬁ-ﬂﬂ’ED oR PR]NTE[GQEQHE OF SIGNING OFFICER GR DIRECTOR Tate Caytra Phane £




