2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000024140

1. Entty Name

JAZOR LABORATORY GROUP, INC.

Prircipal Place of Business

_ Mailing Address

2508 SE SPRINGTREE PO BOX 2231

STUART FL 34987 HgBE SOUND FL 33475
L

2. Principal Place of Busingss 3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, giC.

FILED
Mar 24, 2004 8:00 am
Secretary of State

(03-24-2004 90048 003 ***150.00

|

[T

Nl

HIMIK

MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
65-0480459 Not Applicable
zp Ceuntry e Country 5. Certificate of Status Desired O $8'75 A‘dditional
Fee Required
6 Name and Address of Current Fleglslered Agent 7. Name and Address of New Hegls!ered Agent
o = — [P S, e e o mme e o Ja NAME ¢ v mmr ey i . B [ e .
%E(Z)IQOF?E BS%%?TEGTREE Street Address (P.0. Box Number is Not Acceptable)
STUART FL 34997
{ City FL Zip Code
fot

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its regis@ed oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature, typed or printed name of registered agent and title if apphcable.

(NOTE: Registerec Agent signature required when reinstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PD [ petete THLE [ change [ Addition
NAME JEZIOR, BRUCE NAME
STREET ADDRESS [ 811 SE 22ND AVE, #14 . STREET ADDRESS
ov-sTzP | POMPANG BEACH FL 33062° - CITY-$T-2P
THLE } O Delete TILE Clchange  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP J CITY-ST-2IP
HLE - e [ -- - o O petete - -f me -~ - D3Change  [T] Addition
NAME i - = - NAM) -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TImeE {7 Deiets TIE (3 Crange ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP — CAY-ST-2iP
TILE [ celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-7F CITY-5T-2
TIMLE [ perste e ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

changed, or on &n att

SIGNATURE:

12. | hereby ceriify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report o supplememal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

achment with an address, with all other like empowered.
S,uudl;gace BRULE ¢ JEZIoR 3/70/04

172

S48 -7135]

SIGNATURE AND TYPED MINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #




