FILED

2004 F°§,€.‘§3§'JR%%%T{%““"°" Aug 09, 2004 8:00 am

~y Secretary of State
DOCUMENT # P03000035179
1. Entity Name 08-09-2004 90140 001 ***150.00
LABORATORY ANALYSTS INC. 08-09-2004 90140 Q02 *****g 75
Principal Place of Business Maiting Address
4445 NE 2ND COURT, 4445 NE 2ND COURT
OCALA, FL 34479 LS OCALA, FL 34479 IS
1
5 P T NRVARTEAAIR AR CO AR A MER
Sute, AL #, &0, Suite, Apt. #, ete. 07022004 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Applied For
' 07# {;; Mot Applicabla
7 Z.|p R __7_‘,_ 4 C?au:\lry ZIP) o CCiLfﬂtry e _§_._Cerl|‘-|c':_ile of Status Degired & “"?Ee ggqa:i;;tlonal
€. Name and Address of Current Registereg Agent 7. Name and Address of New Registered Agent

Narre

ATRIA, PETER V' ,
4445 NE 2ND COURT Sireet Address {(P.0. Box Number is Not Acceplable}

QCALA, FL 34479

City FL | Zip Code

8. The above named entiy subnmils this stalament for lhe purpese of changing Hs registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
he ehligations of registered agent.

il

SIGNATURE

Shprature. srped or pred nare ol FeQistores agent ana e i apphoable (NDTE: Ragistsrad Agen! s:gnalury reauiec when reinstating) DATE

FILE NOWIIl FEE IS $550.00 . * i, 9 Eection Gampaign Financing $5.00 May Be

Due by September 8, 2004 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND [HRF( ma% 1. ADRGITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
P 3 veets TALE O Change [ Additicn
ATRIA, PETER V HAME
STREET ADDRESS | 4445 NE 2ND COURT i STRECT AUDRESS
LTy -1 1P OCALA, FL 34479 I CITY-ST-7ip
i, VP v O vetete TITLE {J change ] Additicn
HAME ATRIA,'SHARON L HAME
STREETADDRESS | 4445 NE 2ND COURT : STREET ADDRESS
£IT% ST 2P OCALA, FL 34479 CirY-ST- 7P
THE ! 1 oel we TITLE ' O Change [T Atdition
FAME N o - AR - RS B R SRS - - S
STREET ADORESS |-~ ™+ = STREET ABDRESS .
CIrY-6T- 28 CiTY-ST-2IP
THLE ] Delote TME [ Change  [7] Addition
NAME - NAME
SIRELT ADDAESS - STREET ADGRESS
G485 A9 ) ) CTY-ST 2
i . 7 Detate TIE. O Ctange 7] Addition
HAME . HAME
STREET ADBAESS . : STREET ADDRESS
£ITY-ST-2P T . CITY-ST-25
e ‘ (] Delers TS . OcCharge [ Additicn
NAME ) HAME
Y3121 . CiTY-S$1-719
12, \ |"1L'¢b.f cert ﬁ, ti\al:'i & nformation supplied with this liing does not qualiy for the exermpion stated in Section 119.07(3)(i}. Florida Statutas. | further cartify that the informaticn

accurate and that my signature shail have the same legal (.‘Ee'"! as if made under cath: that { am an officer or director
\.m l‘w fepcm as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11 i

Pe_\rer Vo Avrla '751!01{ (3&&8!7—&%/

SIGNATURE ANE TYPED OR FRlNTED NAME OF SIGNING OFFICER CR DIRECTOR Dat . aytme Phons #

antat I’("pOf! 15 L anc

SIGNATURE:.




31647
Laboratory Analysts Inc.

4445 N.E. 2™ Ct. Ocala FL. 34479
(352) 817-2941

To whom it may concern,

I am sending my 2004 For Profit Corporation Annual Report along with 2 checks.
I did not receive the Notice of Intent in the mail until July of 2004. The same day I
received the notice I immediately called the state and spoke to a male representative
because I was concerned about the late fee. The State Representative informed me that 1

. .._need only send the regular fee of $150.00. and that there have been many reported.cases..._..

of pi%oblems with corporations not receiving the information by the deadline, to avoid a
late charge. | have enclosed a second check for $8.75 to receive a Certificate of Status.
Thank you for your time. If you have any questions please phone me at (352)817-2941.

Sincerely,

Peter V. Atna B.S.,M.T.
President



