2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 18, 2005 8:00 am
Secretary of State

DOCUMENT # P01000022969 02-18-2005 90053 006 ***150.00

1. Entity Name

SD LAB, INC.

Principal Place of Business Mailing Address BUVILY) ZJ

4910 MILE STRETCH DRIVE 4910 MILE STRETCH DRIVE

HOLIDAY, FL 34680  US HOLIDAY, FL 34680 US

T RS G A A A
Suite, Apl. #, etc. Suite, Apl. #, etc. 02142005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For

59-3703348 Not Applicable
& Country e Country 5. Certilicate of Status Desired O §a75 "?dd“"’"?'
‘ee Required

—===f=Name and Address cf Current Repistered-Agent _ - __ __ .|

. 7. Name and Address of New Registered Agent

RAYMOND, J. PAUL
625 COURT STREET, SUITE 200
CLEARWATER, FL 33756

Name

Stree{ Address (P.O. Box Number is Not Acceptable)

City

FL I 2Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent

the abligations of registered agent.

SIGNATURE

Eignature, lyped or printed narna of registared agent and btls if applicable.

{NOTE: Ragigternc Agent signature raquired when reinstating)

FILE NOWIl FEE 1S $150.00
Aftor May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE PSTD 7 oetete TINE 3 Change [ Addition
NAME LONSCHEIN, ALLAN J NAME
STREET ADDRESS ﬁm§§§%§ sweerworess | 834 Park Court
cmy-s7-2p i CITY-57-2F Palm Harbor, FL 34683
TILE VD 1 petete TIMLE A Change  [7] Addition
NAME LONSCHEIN, NANCY W NAME
STREET ADDRESS PO R IERKERK X X STREET ADDRESS 834 Park Court
cov-sT-2r DOAREHRSIXHNTX cir-Sr-2p Palm Harbor, FI, 34683
TIMLE 3 Delete TINLE [ Change [ Addition
NAME NAME
SSTHEET ADORESS*| —=———"—" - ~-— - - o oiscimesmeem o N STREET ADORESS -|— < Smre i - i . e oo
CITY-ST-7P = CAY-53-2P
TILE 7 Delete TITLE D change [ Acdition
HAME NAME
SIREET ADDRESS STREET ADORESS
CITY-57-2P CITY-S1-2IP
TITLE 7 Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-ST-2IP
TIRE [ Delete THLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-§T-2P

12. | hereby ceriify that the information
indicatad on this report or supple
of the corporation or th i
changad, or on an atigt

SIGNATURE:

ppliey w‘n_h this filin
s lrue an

‘ass, witl] all pther like empowared.

does not qualify for the exemplion stated in Section 119.0??3)(6), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same fegal e i
mpowgred to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

lan J. Lonschein .

fact as if made under oath; that ) am an officer or director

2/14/05 727-937-8420

SIGNA'?RE

D 7¥YPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Dats Dayyrng Phono &

/



