i

'+ 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23, 2004 08:00 AM

DOCUMENT # P94000081292 Secretary of State

1. Entity Name
BIO-CON LABS, INC.

Principal Place of Business Mailing Addréess
5610 NW 31ST TERRACE 5610 NORTHWEST 315T TERRACE
GAINESVILLE, FL 32653 US GAINESVILLE, FL 32653  US
03222004 No Chg-P CH2EQ34 (10/03)
Do NOT WR lTE lN TH l S SPAC E 4. FE| Number Apphed For
59-3296503 Not Applicable

5. Certificate of Status Desired | ?EBE';; lﬁ?;;ﬁma!

6, Name and Address of Current Registered Agent

bt ralbe Lisiy DO NOT WRITE
GAINESVILLE, FL 32653 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. [ am familiar with, and accept
the chligations of reqistered agent.

SIGNATURE,

Signature, tybed or prnied naime of registered agent and Utle it apphcable (NCTE Fegistered Agent Sigralure required when reinstaling) DATE

9, Election Campaign Financing $5.00 May B
E NOW!!! FE .00 ay Be s o
Aft,f hlﬁ‘ay 1, 2004 F,E,'f,,if;'gg g550.00 Trust Fund Contribution. 0 Added to Fees o §__{L_!§,Ji:!ul[l [y
i} 2 T A O~ (S0 00

10. OFFICERS AND DIRECTORS [
TITLE PT
RAME ROBERTSON, MARK B

STREET ADDRESS | 5610 N.W. 31ST TERR
CIrY-ST-2P GAINESVILLE, FL

TOLE VPS

NAME ROBERTSON, SUSAN
STHEET ADDRESS | 5610 NW 31 TERR
cIY-3r-Zip GAINESVILLE, FL

ILE
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2iP

TrLe

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IF

12, [ hereby certify that the informaticn supglied with this filing does not qualify for the exemptien stated in Section 119,07(3)(i). Florida Statutes, | further cerlify that the information
indicated on this report or gupplemental repart is true and accurate and that my signature shall have the same legal effact as if made undar cath, that ! am an officer or director
of the corporation or the refeiver or trustee empawered 10 exacute this report as required by Chapter 607, Florida Statytes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attacryfent with an addresgrvith all other like empowered,
&(L&__\ SuS i fle3e 27T Yooy (352)376- 8Os

SIGNATURE: .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTUR

Dayline Phore #




