2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2005 8:00 am

DOCUMENT # 24697 Secretary of State
1. Enity N
ity Neme 03-29-2005 90024 015 ***150.00
SHERBA ANALYTICAL LAB PRODUCTS, INC.
Principal Place of Business Mailing Address
6611 QRCHID LAKE RD PO BOX 880 ST TV e
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34650
us ‘ us
Sulie, Apt. #, tc. Suite, Apt. #. otc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
NS 25-1485946 Not Applicable
Zip Qountry dp Country 5. Coertificate of Status Desired ] ?g;gfq l;:?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LT T T Yo ’ o= - ~Name -~ — M - - * somm— L -
SHERBA, THOMAS” ————
4901 GALLEON CT Stiest Addrg provs ot
NEW PORT RICHEY: FL 34652 — New Prt Richey, FL 346523010
> ‘ City FL | ZrCoce

8. The above named entity submits th’is statement for the purpgse,of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

arne:i 1egistaled agent and ulla it appheable {NOTE Ragistered Agent signalure requiad when ramslating) OATE

9. Election Campaign Financing  $5.00 May Be
Trust Fung Contribution.  [[]  Added to Fees

X o rlorica oparimen ate::
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD [ TE Ol Chenge [ Addtion
NAME SHERBA, THOMAS NAME
STREET ADDRESS | 4901 GALLEON CT : STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL CIiY-ST-ZIP B | .
TTLE S0 /”MM [ Cetete TILE /VMM Ehthange [ Addition
NAME SHERBA, GECRGIA A, NAME
STREETADDRESS | 4907 GALLEONCT STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL CITY-ST-2IP
neE -- A 3 Daleta -f nne - - - - * [ changa =1 addition
NAME NAME /
| SIREETAGORESS | T T = = STRHTFADRESS ~| o —= * et = e T~ TS o T -
CIFY-ST-2IP CITY-SI-2IF .
TITLE [ Delete TITEE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-Si-7IP cIiy-SrI-zie
TITLE [ Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CI3Y-ST-21P ciY-S1-2Ip
Tt [ Detete TITLE 1 Change T3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP

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 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 if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute 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 aftachmgnt with an address, with all othy like empowered.
SIGNATURE: M J. Corpcyir B Sheabos 35?7%%’727-2‘/7' =

SlGNATUyAND TYPED CH PRINTED NAME OF SIGNING OFFICER OR DIRECTAR ale Daytma Phone #




