Y 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 25,2004 8:00 am

DOCUMENT # P02000076414 Secretary of State

1. Entity Name
BIO-GEL LABS, INC. 02-25-2004 90010 018 ***150.00

Principal Place of Business Mailing Address
1607 W. HIGHLANDS BLVD. P O BOX 700 SERel L 8w
INVERNESS, FI. 34452 INVERNESS, FL. 34451 -

T AR FOEE AR AR

01062004 No Chyg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE | s

05-0533809 Not Apphicable
5, Certificate of Status Desired 0O ?989 g?qlzdr:‘;t"’"a'

6. Name and Address of Current Registered Agem

~1601 & RIDGEWOOD POINT ) ' | - DO NOT WR'TE.
INVERNESS, FL 34452 IN THIS SPACE . :

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regjistered agent.

SIGNATURE
Siratre, typad or pertad name of regrstered agent and tille § applicable, (NOTE: Regy 1 Agert sigr vequred 3] DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After Bay 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. . OFFECEHS AND DIHECTOHS - | T
mer T | PTSD T FER R TR U LT L L S N L T P .
NAME DAVIS, ERVIN E X
sThEET ADDRESS | 4664-3-RivSEWeRDrPOmT Lbol S . RiDeGuwod (Pr . o
oTY-S1-2¢ | INVERNESS, FL - C . :
ME : o =
STREET ADDRESS
CITY-S7-2P
TILE ‘ .
NAME .

e DO NOT WRITE

me - INTHIS SPACE'

STHEET ADDRESS
CITY-S1- 7P

TRE

NAME

STREE? ADDRESS
CiTY-31-2P

TIMNE

NAME

SIREET ADDRESS
CTy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, ()?gf )(i). Florida Statutes. | further certify that the information
indicated on this report or supplememal report is true and accurate andd that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corparation or the receiver of lrustee empowered to execule this report as required by Chapter 807, Hurida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE: _Z~—2 {Sae .  Gruo . DAUS  2-21-6d 352 726 (284

SIGHATURE AND TYPEL OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Oze Daymme Phone £




