FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000034493 iy 04-26-2004 91053 040 ***150.00

1. Entity Name

SUNLABS, INC.

Principal Place of Business Mailing Address
12809 BLGD SUR DR P.0. BOX 260454
TAMPA, FL 33625 TAMPA, FL 33685

T o T IR G

Hol W. Kenne dy

Suite, Apt. #. etc. Suite, Apt. #, etc.

01092004  Chg-P CR2E034 (10/03)
‘__F,ity & Slate L City & State L. 4, FEI Number Applied For
Cunpa F Grwpo. F 59-3439735 Not Applicabla
M \

Country O $8.75 Additional

Zi Zip Country - .
5%(0 0(_9 U 9 A 5—50 O USA 5. Certificate of Status Desired Fee Required

6.” Name and Addraas of Carrent Reglstered Agent = 7.”Name and Address of New Heglstered Agent

Name

AMERILAWYER CHARTERED
343 ALMERIA AVENUE Straet Address (P.0O. Box Number is Not Aceeptable)

CORAL GABLES, FL 33134

City FL Ep Code

8. The above namad entity submits this statemment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | arn familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad name of registered agant and titie il applicatle. (NOTE: Registaren Agent signatura requirad when reingtaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Foe will be $550,00 Trust Fung Contribution, O  AddedtoFees

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

LE PSTD 3 Delete TITLE psTD . Bd Change [ Addition
MAME PALMER, LORI ANN NAME Pa Lmer, Lor -A'r\ n

STHEET ADORESS | B7 18 OSAGE DRIVE smEeTADDRESS | 12809 By i, Sy PrIve

CITY-ST-2IP TAMPA, FL 33634 CITY-ST-2IP ToraPe , ©TL A2

TILE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE L e - [dpetete ..o | Te_ | T w o [Cchange., . [ Addition |-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TILE [ Detete THLE [ change  [] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-sT-21P

TILE 7 oelete TILE : (O Change [ Addition
NAME NAME
_ STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-57-21P

TITLE 3 Deigte TIRLE : [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the infermation
indicated on this repert or supplemental report is true and accurate and that my signature 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 em erod o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 4
changed, Or on an attachment with an addre h all gther like empowered.

SIGNATURE:

LA Palmen 3hloy 813-%81-9401

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Cate Daytime Phone #




