2004 FOR PROFIT CORPORATION

» ANNUAL REPORT {(AR) ' FILED

DOCVENT # La9580 Feb 06,2004 08:00 AM
1. Enti Secretary of State
DANA MARINE LABOBATORY, INC.
Prnoipal Place of SBusiness Mailing Address
% IEVING L. NAVARRE % IRVING L. NAVARRE
344 RO VISTA CT 344 RIO VISTA CT
TAMPA FL 33604 TAMPA FL 33604
Suite, Apt. #, eic. ' Suro, APt . otc. - ] MOORE CR2E034 {11/03)
City & Stale = City & State 4. FEf Number - Apphed For
- 59'2988§§2 Mot Apphcabie
Zp Country Zp Couniry 5. Certificate of Status Desied 3 ?fe ;iﬁg;'”"ai
6. Name and Address of Current Registered Agent 7. Hame and Addross of New Fleaxstered Agent L

MNarne

gﬁvﬁ‘%ﬂ&sﬁxﬂég L Swest Adress (P.O. Box Nurmber s Nat Acceptabie)

TAMPA FL 33504

City — FIL] Zip Code

8. The above named anbty submits rhns statement for the purpose of changmg ns regsstered office or regsstered agent, or both, in the Siate of Flonda. | am familiar with, and accept
the chiligatons of registered agent.

SIGMATURE . . AR T -

Sigraiure tvped oF prnted name of ragistared agent and e + applicahie. [NOTE. Hsrzma f:t] Agenz SgnALTe raquded wha (ansiaiag) DATE _
FILE NOW?!! FEE IS5 $150.00 ) . .
. 9. Election Ca ) Fina

Atter May 1, 2004 Fes wilt be $550.00 Tt pund Gerton,° T amin ey B
Make Check Payable to Florida Depar!mem of S!ate '
30. T OFFICERS AND DIRECTORS N £ ADDITIONS/ CHANGES TO OFFIGERS AMD DIRECTORS IN 17
WIE D 3 Detete HILE — I change [ Addition

)

NANE NAVARRE, NAOMI R, NAHE 02 jugqgﬂﬁm 42 "
STAEET ADORESS | 344 RIQ VISTA CT SPREET ADDRESS 2/06/04-80106-013 150,06
Giry-ST- 7P TAMPA FL o ) CTe-51- TP o i o
fnE D 3 petete TIGLE 1 Change 3 Addition
NAME MNAVARRE, IRVING L. NAME
STHELT ADDRESS (344 RIC VISTA CT SIREET ADORESS
ory-ST-zF {TAMPA FL ] ) ‘ U ST- 2P . e . =
THLE £ Defete L [ Chamge {7 Addition
NAME NAME
STREET ADDRESS SIRETY ADDRESS
CITY-$1-7ip CAY-ST- 20 B ) o
TRE [ Datete IFLE [ Change T Addlition
NAME MANE
STREET ADORESS STREET ADDRESS
CITY-ST-Zp ] o _. qomestar » i B
TTLE 3 Delete TME [ Change £ Adaiticn
NAME NAMK
SYREET ADDRESS STREET AUDRESS
OITY-5T-21P - _§ env-ske o . L
e ] Delee THE [JChange [ Addilion
NAME HAME
STHELT ADDRESS STREET ADDRESS
TITY-ST-2P § omsrae

12, { hersby cerlify that the informabion supplied with this {ilin g does not qualify for e exemption staled in Section 118.07(3)(3), Florda Smtu{es } Suﬁher cerily that the information.
indicated on this repon or supplemental report is rue and acgurate and hat my signature shall have the same legal effect as it made under oath, that { am an officer or director
of the corporanon or the receliver or irustes ermpowsrad {0 exsoute this teport as required by vzj 07 Florida Stalutes; and that my name appears In Block 10 or Block 11 4

chianged, or tn an aisachmenz with an addrass, with g other ke empowere
Bomii B NAVACRE= My L1V 24 o
SIGNATURE: . d

SIGMATERE ARTTVRID OB PRINTED HAME OF SHGHNG OW\EER oR D‘I‘REC’TQR Dayume Phone #




