2005 FOR PROFIT CORPORATION

ANNUAL RE

FILED

4/i

PORT (AR)

DOCUMENT # P04000171933

1. Entity Name
BIOTICA LABORATORIES, INC.

+

1
-

Secretary of State

04-19-2005 90376 035 ***150.00

Principal Place of Businass

519 CLEVELAND STREET STE 101
CLEARWATER FL 33755 -

Mailing Address
519 CLEVELAND STREET STE 101 -

2. Principal Place of Businass

3. Mailing Address

CLEARWATER FL 33755
[

Suita, Apt. &, eic. Suita, Apt. #, elc. 15t MOORE CR2E034 "0104)
City & State City & State 4. FE! Number . Appliad For
Fao -~ Q0% 79 O} Not Apphicabla
Zip Country Zip Country : . $8.75 acditionat
5. Cartificate of Status Desired ] Fee Faquired
6. Name and Address of Current Registered Agant 1. Name and Addrogss of New Registered Agen
- T - = [™Name — - —- S —

LYONS, GARYW
311 SOUTH MISSOURI AVE
CLEARWATER FL 33756

¥

" Stisel Address {P.0. Bax Number is Not Acceplable)

ciy - -~

FL ' Zip Cods

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, of both, in the State of Florida.

the obligations of registerad agent.

.

lam familiar with, and accept

LT
SIGNATURE
B " Sonatum, iyped or prntad nerme o reg)

-1 OaTE

aganl end

(NOTE Regrteied Apani sigreiure recuiled when mimsatng)

9. Flection Campaign Financing
Trust Fund Contibution.  [J

$5.00 may Be
Added 1o Fees

P

. RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 11
e 1 Delete TE Fthange [ AddRion
N JOHANSSON, A #a KBN
STREET ADDRESS | 519 CLEVELAND STREET STE 101 STREET ADDPESS
cre-st.op - |CLEARWATER FL 33755 CITY-S1-2P
MLE DVST O Daets it D change [ Acdition
NAME JOHANSSON, GABRIELA HAME
STREET ADDRESS | 519 CLEVELAND STRAEET STE 101 STREET ADDRESS
CY.ST-p CLEARWATER FL 33755 CITY-S1-21P
TME e —afe = — - - [ peists [ {1 S - = —w———-lChange [ Asdition
NAME NAME
STREET ADDAESS STREET ADDRESS
QY- st-2p CITY-S1-21P
e | T - [ Detets B Rt [Jchange ] Addition
NAME NAME
SHREET ADDRESS. SFREET ADDRESS
CIT-55-1F ) CITY-ST-2P
TINE 3 oslete e [Jchange [ Adaition
NaME HAME
SYREET ADDRESS SIREET ADORESS
CITY-S7-4P Clry.si-2w
WILE O pelete TITLE [Jchange  [] Addition
HANE NAME
STREET ADORESS SIREET ADDRESS
ony-st-ze CIrY-S3- 2P

12. i heraby carli#(.that the informatwon supplie
indicated on thi
of the corporation of the receiver of
changed, of on an attachment wi

5 reporl or supplemental ri

ing doas not qualify for the exemption s1atad tn Section 119.07(3)i), Florida Statutes. | further cartily that the information
ua accurate and that my signature shall have the same tegal elfeci as if made under oath; that ! am an otficer or director

@s; and that my name appears in Block t0or Block 11 if

SIGNATURE:

to exacute this repon as required by Chaptar 807, Florida S
1 other like empowered. -
Jr301”
’ Date

SOMATURE mmvh:rydn PRINTED NAME OF SIGNING OFCER OR DIRECTOR 7

Dayirme Phooe #

May 16, 2005 8:00 am



