23065 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT | Jan 31, 2005 08:00 AM
DOCUMENT # P36488 Secretary of State

1. Entity Name

LABORATORY SUPPLY COMPANY

Principal Place of Business ‘ hfiaillr;g Address )
3069 MERCVRY RD P.0, BOX 9289
IACKSONVILLE, FL 32207 US |OUISVILLE, KY 40202 US

AN ATNAUTOIK O

01222005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o RopedTar

61-0732657 Nat Applicable
i : $8.75 Additional
5, Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD T DO NOT WR'TE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submils this statemant for the purpose of changing its reglstered office or registered agent. ar both, in the State of Florida. [ am famillar with, and accept
the obligations of registered agent.

SIGNATURE S — - — - -
Signature, typed or pintad aame of regislered agent and tite It applicable. {NOTE Rejlstared Agent signature requirad whan reinstating) N BATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 nMay Be UOnOnNz20s815
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. . . _D_ _ Added to Fees i_I] -"‘%i f’i',lr%-SDBf%;D*Bﬂ? iqﬁ ﬁ{}
10. OFFICERS AND DIRECTORS i e ’
TILE CcP o T -
NAME DAVIS, CHARLES E SR

STAEET ADDRESS | 250 CTTAWA AVENUE

CITY-ST. 2P LOUISVILLE, KY 40217 .

TIME DST Y T
HAME DAVIS, CHARLES E JR
STREET ADDRESS | 250 OTTAWA AVENUE
CITY-ST-2IP LOUISVILLE, KY 40217

TITLE
NAME

ot DO NOT WRITE

| - ~“IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2P

TILE

MAME

STAEET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

-

12. 1 hereby ceriify that the irformation supplied with this ﬁiinc? does not qualify for the exemption stated in Section 119.07}3)(’;). Florida Statutes. | Turther certify that the information
indicated on tnis reppft or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath, that i am an ofiicer or director
of the corporation ofthe recelver o se empowerad to exacuie this report as required by Chy 69 Florida Statutes; and that my name appears in Block 10 or Block 17 i
changed, or on an uaW

i
dress. with all other like empowered
SIGNATURE: A

e & Ma &> [ 7105 5023ex1%

Sk &)
PED OR PRINTED NAME-OF SIGNING OFFICER OR DIRECTCR Date Daytime Phorg #




