2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

i

DOCUMENT # L12712 . Feb 11, 2004 08:00 AM
1. Ently Nama Secretary of State
TERRY LABORATORIES, INC.
Principal Place of Business ‘Maiiing VAddress -
380 NORTH WICKHAM ROAD 7501 E MCCORMICK PRWY
SUITEF SUITE 100LL ..
MELBOURNE FL. 32935 EgO'ITSDALE AZ 85258
T [T = T AR O
Suite, P\pt‘ #, efc. ' . ' Suite, Apt # elc — = MOORE CR2E034 (1 1/‘03) -
City & State City & State T ‘ 4. FEI Numbear - Appigc;i:br’
65-01 40334 L B Not Applicable
Zp Courtry Zip Country 5. Cortificate of Staus Desired O Eg.gg‘ Lfi:c_i:étiona! 7
6. Name and Address of Current Registered Ajent ' 7. &gmé -an_t-l Address of New Reglstered Age-n!._ B i ,
Name
géAOMI\?g\II;%HJ l\s'\'ldl CKMHAM ROAD Steel Address (P O. Box Number 5 Not Acceplanie) -
STEF
MELBOURNE FL 32935 o . ]
City FL Zip Code

8. The above named enlity 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 accept
the otligations of registered agent.

SIGNATURE ) e e o eeo e L .-
Sgrature typed o prmted name of regrstered agent and tile f anpficable (HOTE Ragistered Agent BORElE Twie0 when IEN3LaLRG) ) . DATE
"t FEE IS $150.00 L
FILE NOwt! FEE I§ 315000, . . S T 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $55Q.GD - Trust Fund Coniribution. Added 1o Fees
Make Check Payable to Florida Uepartment of State - S
10. ] OFFICERS AND DIRECTORS ... 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORG IN 11
THLE P O Delete TmE [3Change ] Addition
NAME MAUGHAN, REX NAME . . )
STREET ADDFESS | 7501 E MCCORMICK PKWY 7 STPEET ADORESS . ;J@fiU,EIELDB# G214
arv-stgP |SCOTTSDALE AZ 85258 s Ues12/04~-80015-018 150,00
e ST 3 Detete TIiE [ Change [ Addilion
NAME LLOYD, RJAY NAME
STREET ADDRESS | 7801 E MCCORMICK PKWY STREET ADDRESS
cry-sr-zr |SCOTTSDALE AZ 85258 L N £me-st-2p e . _—— -
TLE O Delete TiTLE [ change [ Addition
RAME NAME
STRELT ADDRESS STREET ADDAESS
CITY-ST-2IP _ CITY-ST- 2IP ) ]
TIRLE 1 petete THLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St. P o o CITY-5F-2IP .
TmE [ Deiete THE O Change 7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
&imY-ST- 2P o . CITY-S1-2P _ . o
TE [ Detete TTLE 1 Change  [_] Addition
NAME NAME
STREET ADDRESS STAELT AGIDRESS
CiTY-ST-2IF CITY-S1- 289 B s

12. 1 nereby cerlity that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.0?%3)0). Florida Statutes. | further certify that the information
indicated on this report or supplgeental 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 corporaton or the recejeg lrustee empowered to exgeute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachms an address, with all other#ke empowered,

SIGNATURE:

RIAY LIOYD 02/05/04 480-998-8888

f e e
GNNOWEFICER OR DIRECTOR Cale Daytime Phene 4




