)

* 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 22, 2004 8:00 am
Secretary of State

1. Entity Name
3D LAB, INC,

DOCUMENT # P01000022969

Principal Placa of Business

1731 SAN MATEQ DR.
HOLIDAY, FL. 34690 US

Mailing Address

625 COURT STREET, SUITE 200
CLEARWATER, FL 33756

2, Principai Place of Business

4910 Mile Stretch Drive

3. Mailing Address

4910 Mile Stretch Drive

L

Suite, Apt. #, stc.

Suite, Apt. #, etc.

(03-22-2004 90066 040 ***150.00

2402625

JAVRIERRNIN

02032004 Chg-P CR2E034 {10/03)
City & State City.& State 4, FEI Number Applied For
Holiday, FL Holiday, FL 58-3703348 Not Applicabie
Zip Country Zip Country : ; $8.75 Additianal
34690 Pasco 34690 Pasco 5. Cenificate of Status Desired M Fes Required
6. Namne and Address of Current Registered Agent ~ 7. Name and Addresa of New Registered Agent
Name

RAYMONL, J. PALIL
CLEARWATER, FL 33756

625 COURT STREET, SUITE 200

Street Address (P.O. Box Number is Not Acceptabte)

City

FL LZip Code

the cbligations of registered agent.

SIGNATURE

8. The above namad entity submits this statement for the purposa of changing ils registerad office or registered agent, or both, in the State of Florida. § am familiar with, and accept

Signature, typad or printed name of registerad agent and titke if spplicable.

(NOTE: Aegistesad Agant signalure required when reinstating)

DATE

1

FILE NOWI FEE IS $150.00
Aftor May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May e
Added to Fees

10, OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
me PSD K cee TITLE PSTD Ocrange  [§] Acdition
NAME BAILEY, DAVID R HAME Allan J. Ionschein
STREET ADDRESS | 1731 SAN MATEQ DRIVE STREETADDRESS | 1050 Starkey Rd. # 303
ary-s-2F | DUNEDIN, FL 34698 cvst® |Targo, FIL, 33771
THLE VSP ¥ Detete TRE VED O change g Addivon
NAME BAILEY, MADELAINE NAME 'Nancy W. Lonschein
STAEET ADDRESS | 1731 SAN MATEOQ OR. STREET ADDRESS
crv-st-or | DUNEDIN, FL 34698 Linv-5r-2P :rlgls-gnSt?'rrk%g'll'}‘? - #1303
JRET S S NS P BT i [l change (] Addition
NAME NAME B
_STHEE[ ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-21P
TIME £ Delete Tme [Gchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TME O Gelete TmE [OcChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-39
e £ Delete TME Clchange [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

indicated on this report or sup
of the corporation ar the rac:
changed, or an an attach

SIGNATURE:

12. | hereby cartify that the information supplied with this filing doas nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ntal report is trug and accurats and that my signature shall have the sama lsgal offact as if made uncer cath; that | am an officer or diractor
e powered to executa this report as required by Chapter 607, Floriga Statutes; and that my nama appears in Block 10 or Block 11 if

8 ith ;HZf‘e ampowered.
(Y lta I Allan J. Ionschein,Pres. 2/4/04

727-937-8420

SIGNATUI

AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Data

Daytsne Fhane ¥

7

— e ——



