2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05, 2004 8:00 am
ecretary of State

'SIGNATURE:

DOCUMENT # P94000040565

1. Entity Name
T2 LABORATORIES INC.

04-05-2004 90015 032 ***150.00

Principal Place of Business

1830 CLARKSON ST

Mailing Address

1830 CLARKSON ST

S 34026419

JACKSONVILLE, FL 32202  US JACKSONVILLE, FL 32202
e SERES RO RIr
Sulte. Apt & ete. Sulte. At 4, etc. 03252004  Chg-P CR2E034 (10/03)
- CitydState - o e e oo o == City: 8:Slale w s s e n e st S 2A4FFE  Number& e s s e D1 AnpliedFore—— "
59-3251715 Nat Applicable
a0 Couniry Zip Country 5. Certificate of Status Desired Il ?g'ggqafsétional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

-

WYATF MARION F
429 PABLO POINT DRIVE
JACKSONVILLE, FL 32225

- .

CaM HBWARD Nicars & Beis (GIUAM PA.

S el Adqress ( PO Box Nymiger is Mot eptable
‘%E o ruA STREET

6UHE ﬂ 900

_Cily_J A :;: ]QU“ | E— . -

FL[ 2%y

. The above nared entity subits this stalgfhent for the purpose of €
the oblugalnonygsler Zéenl
SIGNATURE e

nging its registered office or registered agent, or both, in the State of Florida, | am famifiar with, and acceépt

©-Mandmard, Peadont

4104

Sig?ﬁl’ule. :yp!dor prmleﬂ name of ‘eglslered agentand tlle if applicable K

ENOTE Regislered Agenrswgr\ Alure required vlsen reinstating)

DATE

FILE NOW!!! FEE I5 $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
.- added to Fees

10 QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE vD [ Delete TITLE [JChange [ Addilion
NAME WYATT, MARION F NAME

STREET ADDRESS | 429 PABLO POINT DRIVE STREET ADDRESS

CITY-§T-2IP JACKSONVILLE, FL o s1-28 b

TITLE PD E73 Detete TITLE [ Change [ Addition
NAME GALLAGHER, R SCOTT HAME -

STREET ADDRESS | 1620 KINGSWOOD RD STREET ADDRESS

CITY-5T-2P JACKSONVILLE, FL CITY-ST-2IP :

TITLE T O celete TITLE [J Change [ Addilion
NAME GALLAGHER, GWENDOLYN F HAME

STREET ADDRESS | 1620 KINGSWOOD RD STREET ADDRESS

SCTY-st-ze L SACKSONVILLE, FL - s P RPN J | & ) O 2 S P S B D e N
TITLE [ oelete TITLE [ Change [ Addilion
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TIMLE O pelate TITLE (I change [ Addilion
NAME NAME

STREET ACDRESS . STREET ADDRESS

CITY-ST-2IP - CITY-ST-2IP

TTLE [ pelete e [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-s1-2F o CITv-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report cr supplemenlal report is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
of the corporation or the receiver or lrustee empowered t0 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address with all cther like empowered.

7%M6~u pnh m“’ah\ kW 1f‘ 3/2? foq QoY -472 -2

¥ SIGNATURE ANETYFED QR PRINTED NAME OF SIGNING OFFIGER OR DIHECTOR 7

Date Daytime Phone #




