2

005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 31, 2005 8:00 am

DOCUMENT # P02000076414

1. Entity Name

BIO-GEL LABS, INC.

Secretary of State

01-31-2005 90062 037 ***150.00

Principal Place of Business

INVERNESS, FL 34452

Mailing Address

P O BOX 700
INVERNESS, FL 34451

2. Principal Place of Business

WO Lo ticulaces Rt

3. Mailing Address

O

Suite, Apt. #, elc,

Suite, Apt. #, etc.

01062005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEINumbes Applied For
\borrazes T\ 05-0533809 Not Applcable
Zip Country ¥ Zip Country . i $B_75 Additional
. fi f
WU 7 U 5. Cerlificate of Status Desired [} Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

DAVIS, ERVIN E

Name
AuIS . BRI & |

After May 1, 2005 Fee will be $550.00

15684+-5-RIDGEMOOL-ROINT Streat Addre?s_d’.o. Box Number is Not Acceptalyie)
INMGRNESS T 34t52— - = LAY ]
City | Zip Code
\MuERwESS FL | 28uc3,
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am familia: with, and accept
the obligations of registered agent.

SIGNATURE - ERuiv & DAVIS \l(l oS

signanre, yped or privted name of registersd agem and ttie ¥ applcable. (NOTE: Registensd Agernt signature required when remsiating} bATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Foes

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PTSD O petere TME PhChange [ Adaition
NAME DAVIS, ERVIN E WAME

STREET ADDRESS | 16Q4-6-FRHBGEWOOB-PT. smaraonnss | S 00 F. OAK TRAUE AW

OMY-ST-7P | INVERNESS, FL 34452 OTY-ST-7P \BUERMESS . T\ 3duge

TTLE O pelete TILE O cChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-28 CY-ST-2P

TImE O etete TimE CIChange [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

crny-sT-op CITY-ST-2P

TMme O oetete TLE O change [ Aceiiion
NAME RAME

STREET ADDAESS STREET ADDRESS

CTY-ST-2P CITY-57- 2P

TITE OJ oetere TTE [ Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2P CITY-ST-21P

WNE 1 oclete TE O Change [ Acdition
STREET ADDRESS STREET ADDRESS

CTY-ST-2P omy-st-ze | ,

12. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informalion
accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or directar
of the corporation of the receiver or Tusiee empowered 0 execute this reporl as required by Chapler 607, Florida Statutes: and that my name: appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true am

changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: B @ am

SN = DAVIS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Aelos 32 oy au3y
Date Daytme Phore #




