FILED
2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000028479 A 02-07-2005 90052 007 ***158.75

1. Enlity Name
BIOTECH ANALYTICAL LABORATORIES, INC.

Principal Place of Business Mailing Address q U U 1 J J 34
4365 ARNOLD AVE. 4365 ARNOLD AVE.
NAPLES, FL 34104 NAPLES, FL 34104

LT

01282005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =gy AopiaFo

59-3573367 , Not Applicable
5. Cartificata of Status Desirad $8.75 aaditional
Fee Required
6. Name ana Adaress of Currant Registared Agent ' L T e e — e e = i

VOLPE, MICHAEL J ESQ

ROBIN, KAPLAN, MILLER, & CIRESI Do NOT WRITE
711 FIFTH AVE S STE 201

NAPLES, FL 34102 lN THIS SPACE

8. The above named entity submils this statement for tha purpase of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with. and accept
the abligations of registered agent.

SIGNATURE
Sepnature, lyped o printsd name ol registared agent and title i applicabie. {NOTE: Reg AQon i requirsd when DATE
FILE NOWIl FEE 1S $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS |
TME D
NAME THOMAS, KEVIN J

STREET ADDRESS | 4365 ARNOLD AVE.
GiTY-ST-2IP NAPLES, FL 34104

TITLE

NAME

STREET ADORESS
CITY-51-2IP

e
NAME

sw | | - |— --po-NoT WRITE - - -

s IN THIS SPACE

NAME
STREET ADORESS
Crv-S1-2p

TILE

NAME

STREET ADDRESS
CiTy-ST-21P

T
STREETADDRESS |5 =1

oy-st-2p - " s

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further cantity thal the information
indicated on this report or supplemantal report is true and accurate goeharmy signature shall have the same lapal effect as it made under cath; that | am an officer or director
of the corporalion or the receiver of trusteg empowared (o exaguieTr is repordl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ika.empowered.

changed, of on an attachmen ress, with all opa
/ <
SIGNATURE =" e

2N\-05  ZRA-UR0-ZRLL

HOR DIRECTOR Date Daytime Fhone #




