,2004 FOR PROFIT CORPORATION Mar ozF, 1216%2 8:00 am

ANNUAL REPORT
DOCUMENT # P01000049062 Secretary of State
03-02-2004 90033 033 ***150.00

1. Entity Name .

SANIBEL BIOLOGICAL SUPPLY, INC.

Principal Place of Business Mailing Address
P A R
13796 WATERFRONT DRIVE PO BOX 486
PINELAND, FL 33945 . PINELAND, FL 33945
e s IR AR IR R
1429 NW 29t+h Place
Suite, Apt. #, etc. Suite, Apt, #, elc. 02212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEIL Number Applied For
Cane Coral, FL 65-11210561 Not Appiicable
Zip Country Zp Country " . $8.75 Additional
. 33993 5. Certificate of Status Desired d Fee Requirer iona
6, Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered' Agent - - -~~~ =7

Name

BRUEHL, TIMOTHY J
5400 PINE ISLAND ROAD STED Street Address (P.O. Box Number is Not Acceptable}
BOKEEL!A, FL 33922

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Ragisterad Agen? signalure requirec whan rainsiating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign l’-:irsancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Addedio Fees
10. OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TITLE [ change  [] Addition
NAME WHITE, RANDY NAME
STREET ADDRESS | 13796 WATERFRONT DRIVE STREET ADDRESS
CIry-ST-2P PINELAND, FL 33945 CITY-ST-2IP
TITLE {7 Delete TITLE [ change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIry-5T-2p
TITLE o 0 pekete TILE [J change [ Addition
NAME NAME - . - .
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE (1 oelete TIME {J change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S7-2P CITY-ST-7IP
TITLE [ pelete TINLE [ change  [7] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITy-ST-2IP
TMLE O pelete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-Z0P CImY-5%-2IP

12. 1 hereby certify that the information supplied with this filing does ngt qualify for the exemnption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o dSleeem redAo 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 wiitf an addigs other like empowered.

SIGNATURE: Va 4__," 2 =26

smruns AND TYPED OR PAINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phone # &~




