- Y

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000093569

1. Entity Name

LAB, INC.

Mailing Addrass

C/0 SCHMITZ, CORRIGAN, KRAUSE
19111 DETROIT RD. , STE 201
ROCKY RIVER, OH 44116

Principal Place of Businass

144 EDGEMERE WAY SOUTH
NAPLES, FL 34103

DO NOT WRITE IN THIS SPACE

FILED
Jan 18, 2005 08:00 AM
“Secretary of State

A AR

01052005  No Chg-P CR2EQ34 (10/03)
4. FE! Number Applied For
59-3294105 Not Applizable
i §8.75 Additional
5. Ceriificate of Status Desired ] Fee Roguired

6. Name and Address of Current Registered Agent

BUTTREY, SCOTTE
144 EDGEMERE WAY SOUTH
NAPLES, FL 34105

DO NOT WRITE
IN THIS SPACE

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

the cbligations of registered agent,

SIGNATURE

Signature, typco or printed name of registored agent eng tille it aoplicable

(NOTE. Acgislered Agent signature recuited when reinstating)

9. Election Campaign Financing

E N
FILE NOWI! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added {o Fees

10. OFFICERS AND DIREGTORS |

[
BUTTREY, SCOTT E

144 EDGEMERE WAY SOUTH
NAPLES, FL 34105

TME

NAME

STREET ADDFESS
CITy-§1-2iP

THLE

NAME

STREET ACDRESS
CrTy-87-2p

TImg

STREET ADDRESS
Ciy-87-2°P

NN A3434

(1718 05-56067-009 150, g

DO NOT WRITE

TITLE

NAME

STREZT ADDFESS
CiTy-ST-21P

TnE

NAME

STREET ADDRESS
CIFY-ST-2P

TILE

NAME

STREET ADDRESS
SITY-ST-21P

IN THIS SPACE

12. | hereby cerﬁf%_:hat the Information supplisd with this filing doas not qualify far the exemption stated in Seclion 119.0??3){ i). Florida Statutes. ! further certify that the infarmation
is report of supplemental report is true and accurate and that my slgnature 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 empoweted (0 execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 f

indicated on t

changad, or on an attachment with an address, with all other like_smpowsred.

Z31-2/5943P%

SIGNATURE: J%ﬁ? B st

T RE AND TYRED OR PRINTELDNAME OF SIGNING OFFICER OR DIRECTOR

Yrelp

Daytime Prone ¥




