2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 04, 2005 8:00 am

DOCUMENT # P01000062565 ecretary of State
SCOPEPLUS+ LABS. INC. 04-04-2005 90092 036 ***150.00
Principal Place of Business Mailing Address
50 FAULKNER STREE 50 FAULKNER STREE - ey
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168 :
L s AR E AR EE A
Suite, Apt. #, elc. Suite, Apl. #, etc. 02182005 Chg-P CR2E034 (10/03)
ity & State City & State 4. FEI Number Apphed For
538-3726876 Not Applicable
Zip Country Zp Country _ 5. Certificate of Status Desired [ g;’i’:fdm
6. Nama and Addresa of Current Ragisterad Agent 7. Name and Address of New Registered Agent

Name

MORSE, MARKE ~ ~~
50 FAULKNER STREET Streset Address (P.0O. Box Number is Not Acceptabls)

NEW SMYRNA BEACH, FL 32168

City FL | Zip Code

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

SIGNATURE .
Sipnatire, typad ar printad name of registerad agent and 1ite 4 applicabla {NOTE: Regictered Apend slgnatute racuined when rainstating) DATE
FILE NOWII FEE IS $150.00 8. Elaction Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contriution, O  Addedto Faes
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mMLE D 03 Delete TITLE [ change [T Addition
NAME MORSE, MARK NAME . %
STREET A0DRESS | 1646-NDUSTRIAL-DRIVE sweranness | 5p Fawlhkner Sfree
anv-§1-2° | NEW.SMYRNA-BEACH, FL 32468 S-SR | plpes Siyera Beack, - C B3R LY
L]
TME [ Delate mE [0 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2P
TIMLE 3 Dalate TMLE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P - T CITY-ST-2p
TITLE ] Delete TMLE [ Change 3 Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P cY-$1-Z3P
TiE O Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-§T-2P
TME e B D Delet TTLE D Change D hddilion
NAME E NAME
STREET ADDRESS STREET ADDRESS
orY-§T-2P L CITY-ST-2P

12, | hereby cerify thal the information supp' ith this fiting does not quality for the exemption stated in Section 118.07(3)(i). Florida Statutes, | further certify that the information
indicated on this report or supplementalrepait iggue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or 1 gimgfwerad 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed or on an attachment with an{addyAss with al otner fike empowered. '7427'2 de2l
SIGNATURE: /3005 oo -
Date Daytime Phone #

SIANATURE AND TYPED OR PRINTED NAME OF SIQHNO GFRCER OR DIRECTOR




