| FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P94000081292 04-08-2005 90054 029 ***150.00
1. Entity Name
BIO-CON LABS, INC.
Principal Place of Business Maiting Address . fuldulivdd
5610 NW 315T TERRACE 5610 NORTHWEST 315T TERRACE ’
GAINESVILLE, FL 32653 US GAINESVILLE, FL 32653 US
e v RO
Suite, Apt. #, efc. Suite, Apt. #, etc. 04052005 Chg-P CR2E034 (10/63)
City & State City & State 4. FEI Number ] Appliad For
59-3296503 . Not Applicable
ap Country Zp Country 5. Certificate of Status Desired | $8.75 Aditional
Fes Regulred
__ - -.__.. _B..Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name N i ) T T T
ROBERTSON, MARK B
5610 N.W. 31ST TERR. Strest Address (P.Q. Box Number is Not Acceptable)
GAINESVILLE, FL 32653
City FL | 2ip Code

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 obiigations of registered agent. '

SIGNATURE : _ -

,Muwﬁm?mww@wnw 7 (uor&nmmmmm;wwnmm) ' " . DATE
. FILE NOWI! FEE IS $150.00 9. Election Campaign F.Inar'\cing , $5.00 May Be i
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution, . Added to Fees
10. . OFFICERS AND DIRECTORS * ! 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT Ooces | ™E ' - - Olchange [ Addition
NAME ROBERTSON, MARK B NAME
STREET AODRESS | 5610 N.W. 31ST TERR ’ STREET ADDRESS
CITY-ST-2P GAINESVILLE, FL CITY-ST.ZIP
TME VPS Delete TE CJChange ) Additien
NAME ROBERTSON, SUSAN NAME
STREET ADDRESS | 5610 NW 31 TERR STREET ADDRESS
chy-ST-21P GAINESVILLE, FL CITY-ST-ZIF
TRE O Delete TE [JcChangs [T Addition
NAME L ) NAME .
STREET ADORESS ’ " STREET ADDRESS - T - -
CITY-$T-BP CITY-ST-2P .
TME Cloetss  § mE [ Change [ Adfition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CY-ST-2P
TMLE 3 Delete TME [ change (7] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIFY-ST-TP CITY-ST-2P
TmE ' © L Ooees . fme T . ... Change (] Addition
NAME NAME - N T : ) - -
STREET ADDRESS ) ' b | R " sRETADORESS| | e Lo
CITY-ST-2P S © ¥ cmy-sizp b T

12. | haraby certify that the informatian supplied with this filing does not quality for tha exemption stated in Section 118.07(3)(i); Florida Statutes. | furthar certify that the information
indicated on this report or supplemental raport i5 trie and accurate and that ignature shall have tha same legal effect as if made under cath; that | am an officer ar director

" of the corporation or the receiver or trusjaa emgbwerad 10 exacuig4ts reporiAs reguired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachme andddrags, with v e oworgh. )

§-S~os~

SIGNATURE:




