2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 23, 2004 8:00 am
Secretary of State

DOCUMENT # P98000063632

1. EnmyName .
BIDDISCOMBE LABORATORIES INC. - --

¢ B L e e

e o
L0 uy, 1B

01-23-2004 90031 027 ***150.00

Principal Place of Business

1196131 CT N
SAINT PETERSBURG, FL 33716

Mailing Address

11%131CT. N
SAINT PETERSBURG, FL 33716

24003674

R MURTIAn A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc. 01162004 Chg-P CR2E034 (10/03)

Cily & State City & State 4, FEI Number Applied For

59-3523097 Not Applicable
SO L -1 - Country~ Zp-- - = 7 County T TN ~ $8.75 Additionat
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GAYHEART, STEPHEN GRAYHEART | SrepHer/

11961 31 ST COURT NORTH

Street Address (P.O, Box Number is Not Acceptable)
/11961

B85 Covmr >

CLEARWATER, FL 33765

N S Peversosea

Zip Code

FL| 3376

8. The above named engry submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

tered agent.

the obligations of []F

e A

SIGNATURE

S rEPHEL GRyNEART, Jess

-~

(~po—er

Signature! typed or ponied namd of regw agent and ttie f AfICATIe.

(NOTE: Registered Agert signature raquicad when reinstatng)

DATE

.

- . T R ' .
‘FILE NOWI!t' FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

o $500 May Be

Added to Fees

10. - OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
e o/P 7 Delete TIE VP/D O Crange  {K] Accition
NAME GAYHEART, STEPHEN NAME Van VALZAH y Willigm
STREET ADDRESS | 11961 31 CT N STREETADDRESS | 5703, 79 % AveaveE
CTY-S1-3F | SAINT PETERSBURG, FL 33716 C-S-IP | Sg PerE¥sByeE Benck, FC 33706
TMLE [ etete TMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-2P CITY-ST-2IF
STME 7% - T -—- —e= e e ==[Goglele ¢ g TTE 2T TR R L L - = -} Change+ {7 Adgitian
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 20 SITY-ST-2P
TRE 3 Deltete TITLE (A change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-S7-2P
e 3 Dalete TITLE O3 Crange [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TRE 3 Delete TITLE {J change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-5T-ZP

12. | hereby certilﬁ that the information supplied with this filin
indicated on t

does not qualify for the exemption stated in Section 112.07{3)(i}, Florida Statutes. | further certify that the information
is 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 corporation or the receivgr of trustiee empowered 1o exacute 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 attachmeg! yith an addres th

SIGNATURE:

ther like empowered.

-geoM  137-2199287

?fmmm: AND TYPED OR PRINTE

E OF BIGNING OFFICEA OA DIRECTOR
ST L HE

HEA)  GRUNERRT

Daytme Phona

ﬁf - Date




