FILED

2005 FOR PROFIT CORPORATION Apr 29,2005 8:00 am
' ANNUAL REPORT ecretary of State

DOCUMENT # P04000159761 04-29-2005 90293 033 ***150.00

1. Entity Name

BLACK LAB ENTERPRISES, INC. ‘

Principal Place of Business Mailing Address

36040 MICHIGAN DR 36040 MICHIGAN DR

EUSTIS, FL 32736 EUSTIS, FL 32736

TR R RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

70-\2¢ 3104 Not Apphcable
zip Country Zip Couniry 5. Centificale of Status Desired [} ?i';esm';?;:m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SOLOMON, JON
36040 MICHIGAN DR Streat Address (P.O. Box Number is Not Acceptabla)

EUSTIS, FL 32736

City FL l Zip Code

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

SIGNATURE L
Siprature. typed or prinied name of registered agent and hitke if applicable (NOTE: Regislered Agenl signature required when reinslaling) OATE
r—" o T T = - "'.. .
S\FILE NOowIll FEE 1S $150.00 W i 9.‘ Election Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Foe will be ssso 00 ., Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
h(1(83 PD O etele TITLE [ Cchange [ Addition
NAME SOLOMON, JON NAME
SIREET ADDRESS | 36040 MICHIGAN DR STREET ADDRESS
CITY-57-2IP EUSTIS, FL 32736 GTY-ST-2IP
TMLE vD R Dolete TME O Change [ Addition
MAME ETHRIDGE, BRUCE NAME
STREET ADDRESS | 36040 MICHIGAN DR STREET ADDRESS
GITY-ST-2IP EUSTIS, FL 32736 CITY-ST-212
TITLE SD & Detete TITLE [ change [ Additicn
NAME CASE, JEFF NAME
STREET ADDRESS.| 36040 MICHIGAN DR STREET ADDRESS
CITY-ST-ZIF EUSTIS, FL 32736 CIFY-S1-2IP
TINLE O pelete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2IP CITY-87-219
TILE 3 pelste TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2tP CITY-ST-2IP
TILE ; [T Delgte TNLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-21P

12. | hereby certify that the information supplied with this IIIIHC? does not quality for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
indicated on this report or suppjpmental report is true and accurate and that my signatura shall have the same legal effect as if made under gath; that | am an officer or director
of the cerporation or tha rec optfusies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachm it address, with all other like empowerad.

SIGNATURE: J;m Selomon dfag/og 352483 60bS

E AND WPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytime Phane #




