2004 FOR PROEIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 524897 Feb 27,2004 08:00 AM
3. Eviny Name Secretary of State
SHERBA ANALYTICAL LAB PRODUCTS, INC.
Principal Flace of Business . _ . Mailing Aéé;ess
6611 ORCHID LAKE RD . PC BOX BBO
gSW PCART RICHEY FL 34683 =~ TJEW PORT RICHEY FL 34850
i s | [} K AR
Suite, Apt #. ot Suite Apt. #, eic MOORE CRZED34 (11/03}
Cay & State City & State 4. FEI Number L Applied For
25-1485946 N T—‘E{?,ipguca@e'
2 Countey Zip Countey 5. Cortficate of Status Desied 0O ??e.?ﬂ?q :i;j:éﬁonal
6. Name and Address of Current Registered Agent 7. Mame and Address of Hew Registered Agent ; _
Name
ig&ﬂgi!_{tggwﬁéi Sweet Address (P.O, Bax Number is Nol Acceptable) )
NEW PORT RICHEY FiL 34652 . — —=
Gity T FL ] Zip Code B

8. The ahove named enity submits this stalement for the purpose of changing sts registered office of registerad agent, &t both, in the Stale of Florida. | am famiiar with, and agcent
the obligatons of registered agent,

SIGNATURE - —— ] -
Sigralre, typod of prred name of regrefonec agoent and fide f appt cabla. NGTE Ragierad Agent signatues regquired whern renstating; DAYE
FILE NOW!! FEE IS $150.00 . _
g
At ey, 2004 Fo e 3R000 Sk Comoaim s $5.00 2o

Make Check Payable to Flerida Department of State ' =
10. ~ OFFICEAS AND DIRECTORS | l 11, ADDITKINS [CHANGES TO OFFICERS AND DIRECTGRS N 11
IIRE s 3 telete IRE JChange  [1 Addition
NAME SHERBA, THOMAS NAME )
SYREET ADDRESS {4501 GALLEON CT STREEY ADDRESS o HOEOnDoes41s
oTv-sT P |NEW PORT RICHEY FL oirv-st. o W2 s ud-aingu- 2 150,00
s so 3 Deicte e - Cchayge T additan
Nt SHERAA, GECRGIA A HAME
SIREE] AODRESS | 4907 GALEEON CT SHEET ADDRESS
oITY-5T-2P MNEW PORT RICHEY FL SHTY-5T-2P
e T3 Delete ™me T D Change [ Addition
NAME ' NAME
STRELT ADDRESS SIREET ADDRESS
BATY57-2P CIY-51- 2
L - {3 Detete HE O Change 1 Addition
NAME NAME
STREET ADZRESS STREET AGDAESS
CITY-51- 2 CETY-5F- 2P
TLE o [Jotangs [ Addivion
NAMEL NAME
STRECT ADDRESS STREET ADOAESS
oIty -57-2IP CERY-ST- 2P
TMLE 7 Delere o e ) ' Dlohange [ Additien
NAM HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHFY -T2

12, | hereby cerlify that the infarmation supblied with this liling does not qualily for the exempiion stated in Section 119.07(3)), Fiorida Statutes, ) funther certity that the information
indicated on this repon or supplemental repod is true and accurate and tiat my signature shali have the same legal sffect as if made under oath; that | am an officer or director
aof the corporanan or the recever or frustee empowered L0 execute this report as sequired by Chapteg 607, Fiorida Statutes; and that my name appears in Block 30 or Block 11§
changad, or an an aachment with an address, with all other hka empowerad.

SIGNATURE: feor ¢ ' Shek 24 ety ddecs 19y T PG

s Ehoee s




