2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 08:00 AM
DOCUMENT # L90066 ecretary of State

1. Enity Name S
DEIBEL LABORATORIES OF FLORIDA, INC. v

Principal Place of Business " Mailing Address
7165 JURTISS AVE P.G. BOX 1056 .
SARASOTA, FL 34231 US QGPREY, FL 34229-1056

: = [HHRAMAARIGTHRIEAL N

04262005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE g T Tonire

65-0335355 Not Applicabie
5. Cerlificate of Status Desirec ] ges;gssqur:dmm

8. Name and Address of Current Registered Agent
7101 S TAMIAM: TRAIL DO NOT WRITE
SUITE A
SARASOTA, FL 34231 iN TH IS SPACE

8. The above named entity submits this statement fos the purpose of changing iis registered office or registered agent. or Bolh, in the State of Florida. 1 am famillar with, and accept
the obligations of registered apent. .

SIGNATURE

Sigreturs, typod or printed name of regesered agar and tite F applicatie. {NOTE: Regiztored Agert mgnatung raquired whan renstating) DXTE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may ge
After May 1, 2005 Fee will bo $5%0.00 Trust Fund Contribetian. J@ Addeg to Fees
10, ___ OFFICERS AND DIRECTORS |
TME DP
KA DEIBEL, ROBERT H.

STREET ADORESS | 7165 CURTISS AVE
Ciry.ST-ZP BARASOTA, FL 34231

E EE;EL, CAROL L. | _ 3557

e e s ORI 1 es oo
e ) T o

NAVE

e D0 NOT WRITE

e iN THIS SPACE

STREEY ADDRESS
CITY-ST-2p

TnE

NAME

STREET ADDRESS
GITy-ST-Z¢

nne

NAME

STREET ADDRESS
OiTY-§1-2P

12. | heteby certily that the information supplied with this Tiling does not qualify for the exemption staled in Séction 119.07%3)@5. Florida Statutes. | further certify that the Tiormation
indicated on this report or supplementa report is tiue and accurate and that my signature shall have the same legal effect as if made undes cath; that | am an officer or director
of ihe corporation of the receiver or frusiee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 113

changed, or on an attaghment with an address, witlh aft other ke empowered. .
SIGNATURE: a‘@) g [ Ldesb ’ | i L'z_??[df Qy(a515717
SIGHATURE AND TYPED OF PARNTED NAME OF SIGNING OFFICER OR DIRECTOR Bate I Ouytirma Phione #




