2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000027401

1. Entity Name

SWISS LABORATORIES, INC.

Py

Principal Place of Business

Mailing Address

FILED
Mar 28, 2005 8:00 am
Secretary of State

03-28-2005 90071 039 ***150.00

9109 SW 93RD CIRCLE 9109 SW 93RD CIRCLE TTEVAVALN
OCALA FL 34481-6515 - OCALA FL 34481-6515
us us
2 ettt o e g, R l ”"H | |”| II“’ m“ I II | I I"“ ” Ilm ”If"’ I} ml
9109 Ju) FWeuck  Otaeh B T¥eps Grog sw 73~ crlCLé
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10[04
City & State City & Slaie 4. FEI Number Applied For
Ocqid, FL IV EIETTT Jeqed FLIVI¥r-6471 59-3565991 Not Appicabie
Zip . Count Zip Count - L $8.75 Additional
Jeepl-¢ flJ Mﬂ’rxa’/ 5 N S a7 Hﬂza;f 5. Certificate of Status Desired O Fee Roquired
16. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L - - - Name - -

STEVENS, ARMIDA M
9109 SW 93RD CIRCLE
OCALA FL 34481-6515

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

City

Zip Code

FL

the obligaticns of registered agent.

SIGNATURE

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

Signature, typad of printed name of registared agent and e it apphcatle

(NOTE' Rograiared Agan signature reguied whan ransatng)

DATE

Check Payable to Florlda Department of Stz

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE CEOC O Delete TLE [Jchange [ Addition
NAME STEVENS, ARMIDA M NAME
STREET ADORESS (9109 SW 93RD CIRCLE STREET ADDRESS
" CIFY-ST-27iP OCALA FL 34481-6515 CITY-ST-2IP
TILE P [ Delete CILE [Jchange 7 Addition
NAME SCHWARTZ, IRVING NAME
STREET ADDRESS | 9109 SW 93RD CIRCLE STREET ADDRESS
CIty-ST-2IP QCALA FL 34481-6515 CITY-8T-2IP
TIiLE O Delete - T - [J change -~ [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
ory-S1-2ip CITY-ST-2IF
TILE [ Delete TILE [Jchange  [] Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
Cy-§1-217 CITY-ST-2IP
T 1 Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-$1-2P CITY-ST-2IP
TnLE F] pelete TIILE [ change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-Z8P cony-s1-7p

changed, or cn an attachmg
SIGNATURE: ,/ P77

SIGNATURE AND TYPED DR PRINTED NAME OF

of the corparation or the receiver or trustee empowered Lo execule this regb
with an addrass, with-al oyher like empowgrgd,

SIGRING OFFICER

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/M’MDA M. STEVEMS

3-23-0r ( sf..)maa}wa

GRUIRECTOR

Dale Dayime Phone #




