2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21,2004 8:00 am
DOCUMENT # PO1000095246 ecretary of State

1. Entity Name
04-21-2004 90048 040 ***150.00

NGVAURIS LABORATORIES, INC,

Principal Place ol Business Mailihg Address
101 SOUTHHALL LANE STE 400 101 SOUTHHALL LANE STE 400 - -
MAITLAND, FL 32751 MAITLAND, FL 32751
S T RSN ET e
955 Vexoailles YOG 1969 Vereulies CIAE
Suite, Apt. #, elc, Suite, Apt. #, eic. 04142004 Chg-P CR2E034 (10/03)
' Ciy & State City & State 4, FEl Number Applied For
_.m_ﬂﬂ'\ﬂnd: F L- Y malﬂﬂm} F L- 59-3747848 Not Applicable
53?‘?5 l ligm&tw a bzi-p.*ﬁi [Acfo;ﬁ:y 5. Certilicate of Status Desirad O geee-;asq lﬁ‘:dﬁi""af
. 6. Name and Address of Current Registered Agent Ep. | —~-7. Name and Address of New Registered Agent - -~ -
Name
BAKER, JAMES K James K. Boker
107 SOUTHHALL LANE STE 400 Street Addrese (P.Q. Box Number is Not Acceptable)
MAITLAND, FL 32751 - : : -
95% Versailles Civele |
® Mai Hond FL [ %35 751

8. The abave namad enlity submits this staternant 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 ol registered agent. : :

SIGNATURE
. Signatura, typed or printed nama of registered agent and tite it applicabie. {NOTE: Registered Agert signature requited when reinstating) DATE
 FILE NOWN! FEE IS $150.00 . 9. Etection Campaign Financing $5.00 MayBe : L
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees

10. OFFICERS AND DIRECTORS | B18 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Hi(E P [ Detete M . {OcChange [ Addition
NAME BAKER, JAMES K . NAME .

STREET ADDRESS | 958 VERSAILLES CIR. STREET ADDRESS

Cry-s7-2IP MAITLAND, FL 32751 CImy-§T-2IP .

TILE 3 Defete CTMLE (] Change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP ‘ GTY-$7- 2P

LS L N T . [P e e = -
ot B I B R et e e

NAME NAME

STREET ADDRESS STREET ADDRESS . !
CITY-ST-21P I CY-$T-2IP

TME [T Delete TITLE [ Change [ Addilion
-NAME NAME

STREET ADDRESS ] STREET ADDRESS

CY-ST-21P CITY-S7-2IP

IMLE : [ Delete THLE : [ Change [T Addilion
NAME - NAME

STREET ADDRESS . : STREET ADORESS

oy-T-21p ) - CTY-ST-21P

THLE 1 Detete TITLE ' {change [ Addition
NAME .o . . NAME . .- . . .
STREET ADDRESS ) } : [ STREET ADDRESS

CTY-ST-2IP CIY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quatify lor the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation of tha receiver or trustes empowered lo exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 922‘?" N H2 Rpril 4, 2004 (40 15~ 054

BIGNATORE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR MIRECTOR Daytime Phone #




