2005 FOR PROFIT CORPORATION FILED
ANNUAL R.EPPRT (AR) Mar 15, 2005 8:00 am

DOCUMENT # P94000069443 Secretary of State
I+ Entiy Name 03-15-2005 90023 046 ***150.00
M&G TIBOL LABORATCRIES, INC. '
Principal Place of Business Mailing Address
12251 TOWNE LAKE DR 12251 TOWNE LAKE DR
FT MYERS FL 33913 FT MYERS FL 33913 R
Suite, Apt. #, etc, Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEl Number Applied For
65-0519075 Not Applicable
Zip Country ap County 5. Certificate of Status Desired O ?i.gfq:\::ciltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- FR— Name
IIZBZ%%'-I-GOE\(A:;EEELAKE DR Street Address (FP.O. Box Number is Not Acceptable)
FT MYERS FL 33913
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida. 1| am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Sgnatue, yped o prinied nama of regrsierad agent and titke it apphkcable (NOTE Regrstarad Agen sigralure requnted when reinsiaing) CATE

. NU 5 RPN 5 9. Election Campaign Financing ~ $5.00 May Be
After May.1,:2005 Fee Will Be $550.00 TrustFund Contribution. [  Added to Fees

Make Check Payable to Florida Departmen

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [3 Delete TITLE O change [ Addition
HAME TIBOL, GEORGE J NAME T1O C GE oOPEE

STREET ADDRESS | 25041 GO CRE??‘D}?(E ) SIREEFADDRESS | ) 22 & { .TOIAJ NE (K. .

CITY-S1-2P NITA EPRINGE FL CITY-S7-7P T MYERS, Fi. 32312

TITLE ST [ petete TILE [ change [T Addition
NAME TIBOL, MARIA NAME TiroL MAaR/IA

STREET ADDRESS 2?1 GPLD ES?DRIVE SRETADORESS | 122 S71 TOWMNE LK, »ne,

cnv-sze | BONITE SPRINGS FL CITY-ST-2IP ET Myvers, El. 27312

TLE [ petete TTLE . {1 Change [ Addition
NAME - -7 C NAME - - - -

STREET ADDRESS STREFT ADDRESS

CITY-§T-21P CITY-ST-2P

TIHLE [ pelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2iP Ciy-si-2¢

TILE . [ pelete TITLE [ Change  {J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-§1-21P

TITLE 3 Detete TITLE [0 Change ] Adaition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ; CITY-ST-7P

12. | heredy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparaticn ar the receiver or frusiee empowered to execute this report as required by Chapter 607, Florida $Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withan addres; \ZﬁWh\e‘r like empowered. )
SIGNATURE: z)«)/cﬂﬂ INU~ P‘~“’) i ( (A P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Cared Dayume Phone #




