FILED

2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # PO0000047905 ecretary of State
1. Enlity Name 04-30-2004 90334 032 ***150.00
DNAPRINT GENOMICS, INC.
Principal Place of Business Mailing Address
900 COCOANUT AVE 900 COCOANUT AVE
SARASOTA, FL 34236 SARASOTA, FL 34236
s s )RR
Suite, Apt. #, etc. Suite, Apt, #, etc. 04282004 Cha-P CR2E034 (10/03)
City & State City & Stata 4. FEI Number Applied For
65-1013161 Not Applicable
Zip Counlry Zip Country §. Cenificate of Status Desired O faaa'gg :;f:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
FRUDAKIS, TONY | Thanass L APhpismresd 7
800 COCONUT AVENUE Street Address {P.O. Box Number is Not Acceptable)
SARASOQOTA, FL 34238
RIF Ly 7w Boy Bivo #3207
City 2Zip Code
/] [tr P FL | 35,27

or the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

8. The above nameg
the obligayd

SIGNATURE: ) y
Signalure, byped or prinled naﬂ!k(raws'.emu agent and lile i¥ applicabla. INGTE: Regislered Agant signature requited when seinstating}
FILE NOW!I! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS { CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE DCEQ O Delete TME P 450 K change 5 Addition
NAME FRUDAKIS, TONY - NAME FRUPAKIS ;, Tor ¥
STREET ADDRESS | 900 COCOANUT AVE sweT ssss | Poo Locodmar AVE
CITy-ST-2P SARASOTA, FL 34236 CATY-5T-2P SAL4soTR FL 39334
TRLE CEOD O Delate e P P ageo 5] Change [ Addition
HAME GABRIEL, RICHARD NAME BABRIEL, BICHALD
STREET ADDRESS | 900 COCONUT AVE SRCTADNESS | Fop LOALAMHT HE
CITY-ST-2P SARASQTA, FL 34236 CITY-57-2IP SARASOTH Fo IFYR3le
TME D O pelete TME P aemo ® change  [J Addition
HAME GOMEZ, HECTOR NAME Gomgz, HECToR
STREET ADDRESS | 800 COCONUT AVE STREET ADDRESS | §2 @ AL 84T ALg
CITY-5T- 2P SARASOTA, FL 34236 CITY-ST-71P SARASOTA Fr 3423l
TITLE [ Delets TITLE dFo L2 Cchange 9 Addition
NAME HANE TN LBpersnrsy RO &4
STREET ADDRESS STREETADDRESS | PO & AoLO ANt T AVE
CITY-ST-ZIF CITY-$T-2IP 54’&:?5& 7‘;9. gé 5933@
TME [ Delete TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
mE 1 Delete TALE Clchange [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the infonmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: .

NTED NAME OF SIGNING DFFICER OR DFRECTOR k Daytire Phone %
f} ,l (475 ] i




