‘ “2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 31, 2004 8:00 am

DOCUMENT # V11548 Secretary of State
1. Entity N
Ay Tame V:H/ (_{,W 08-31-2004 90004 027 ***150.00
MARINE LABQR, INC.
Principal Place of Business Mailing Address
1321-A 77TH STREET EAST PQ BOX 192
PALMETTO FL 34221 TERRA CEIA FL 34250
us
Suile. Apt. #, etc. Suile. Apl. #, elc. MOORE CR2E034 (4/04)
Cily & State City & Stale 4. FE! Number Applied For
65-0311606 Not Applicable
Zip Country e Country 5. Certiticate of Status Desired (] $8.75 Additional
Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

QUINN, SUZANNE

1321 77TH ST. EAST, STE A Street Address (P.O. Box Number is Not Accepiable)

PALMETTO FL 34221

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o pomed nama of registered agont and fitls il applicabte. (NOTE: Registered Agent signature requirecl when rainstating) DATE
. iy S.607.193(2)(b), F:S.. al!ows for the waiver ‘_]f the $A.(_)D.O.D 8. Eisclion Campaign Financing $5.00 May Be
! YUE ptel b_e’ 3 004 late fae. By checking this bex, the corporation certifies it 4" Trust Fund Contribution. [ Added 1o F
< ‘Make Check Payabie to Florida Department.of State | did not receive prior notice. Fee 1o file is $150.00. ’ 88

10. . OFFICERS AND DIRECTCAS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [T pelete TITLE [ change 3 Addition
NAME QUINN, SUUZANNE . NAME
STREET ADDRESS | POB 182 STREET ADDRESS
CITY-ST-2IP TERRA CEIA FL 34250 CITY-ST-21P
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TTLE [ Detete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

kjs filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further gertify that the information
eport is trde and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

paxecute this report as required by Chapter 607, Florida Statutes; and thal,my name appears in Block 10 or Block 11 if
k& Zpowered. ? /é;[

LTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / /Date Daytime Phone #




