2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # va7811

1. Entity Name

ORTHOKRAFT LABORATORIES, INC.

Principal Place of Business

211 VOLLMER AVE. *
SIS.DSMAR FL 34677

Mailing Address

PO BOX 10784
CI§EARWATEH FL 33757
u

2. Prqripal Placeof Businegs - 3. Mailing Address
s Hadod LaleDr e

Suite, Apt. #, eic.

FILED

Apr 30, 2004 8:00 am

I

ecretary of State

04-30-2004 90353 011 ***150.00

iy

e

Ill IIINIIIU I

TN

|

5“(“ Ap‘-#"gi-.- MOORE CR2ED34 (11/03)

L

iy & State City & State 4, FEI Number Applied For
S/QM" l I 7 “m N FL« 59-3098461 Not Applicabie

TS
346%s

Countr ! Zip Country
Us#A

5. Certificate of Status Desired O $8.75 Auditionai

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PETERSON, DONNA J.
1875 ELMHURST DRIVE
CLEARWATER FL 33765

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zig Code

SIGNATURE

8. The above named entity submits this statement tar the purpose of changing its registered office or registered agert, of Doth
the obligaticns cf registered agent.

,in the State of Florida. | am familiar with, and accept

Signatura. typed or printed name of registered ageat and title it applicable

* (NOTE: Registered Agent signature requirad when reinstabng)

DATE ¢

9. Elaction Campaign Financing $5.00 May Be
Trust Fund Coentribution, O Added to Fees

10.

OFFICERS AND DIRECTORS I , ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TILE [ Change [ Addition
NAME PETERSEN, DONNA, J. NAME
STREET ADDRESS | 1875 ELMHURST DRIVE STREET ADDRESS
CITY-ST- 2P CLEARWATER FL 33765 CITY-ST-2P
TILE P [ Delete TiTLE [ Change [ Addition
NAME PETERSEN, DALEE NAME
STREET ADERESS 1875 ELMHURST DRIVE STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33765 CiTY-ST-2IP
TITLE ] Delete TILE [3 Change [ Addition
NAME - - - meeseee o emme— CRONAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-2IP
TILE [ petete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-57-2IP
TRLE [ pelete 4' TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P .
TLE 1 Delete e [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

of the corporaticn or the recaiver or trustes R
changed, or on an gt

SIGNATURE: [ M

SIGNATUR

shment with an ad

END TYP¥D OR PRINTED NAME

all other like empowered.

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 repor is true ang accurate and that my signature shall have the same legal effect as if made under cath; that ¢ am an officer or director
mered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

Dake Z. [ateisen  $e3by  729-757-45y7

SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




