‘2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # FO0000004190 Mar 17, 2005 08:00 AM
1. Entty Name P Secretary of State
COBURN ANALYTICAL SERVICES, INC.
Principal Placs of Business ES - WMailing Address
72N CHULDREN'SHOMERD. ~ 7 72 N, CHILDREN'S HOME RD.
TROY OH 45373 I . TROY OH 45373
N i G IR
Suite, ALt ¥, ete. = T | Sume ARt hetc. 15t MOORE CR2E034 (10/04)
City & Giate — ‘ City & Siate 4. FElNumber . . Appiied For
. . . _ 31-1584291 Not Applicable
Zio Country ap Country 5. Cartificate of Stalus Desired [} ?i-;fq\ﬁ?:éﬂonaj
6. Name and Addrass of Curremt Registered Agent 7. Name and Address of New Registered Agent
Name
%gg'\E’%C%?-BgEUB DRIVE Straet Address (P.O. Box Numbér is Not Acceptable)
FORT WALTON BEACH FL 32548 :
City - FL , Zip Code

8. The above named émity si&ntts this statement for the.;uqoose of changing its registered office or registered agent, or both, in the Siate of Florida, 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE =

Sqnatute, typed or printed name of ragrstored agent and e I apg wable [NOTE Fegstorod Aganl signatuta toquired when 1amslating | DATE

. FILENOW!! FEEIS $150.00 |
After May 1, 2005 Fee Will Be $550.00 |
Make Check Payable to Florida Department of State

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

10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11 .
TINLE PTD I Delete T [Jchange  [CJ Addition
NAME COBURN, JAMES K NAME

SIREET ADDRESS | 72 N. CHILDREN'S HOME RD. STREET AGGRESS

Ciy-g1-2ip TROY OH CHre-57. 21P

ML V5D [] Celete hiLE [J ciange ] Addition
NAME COONS, TIMOTHY C NAME

STRLET ADDRESS | 7011 WINTER HILL COURT ’ STREET ADDRESS

CiTy-5T-20 DAYTON QH ) CITY-SF- 2P :
N 1 Deiste HiE [ change T Addition
NAME NAME

STPEET ADDRESS SIREEY ADDRESS - UONOGreeesas

CHY-ST-2P CIFY-ST-7P 03417 705-80035-013 150,08

T [ Detete e [ Change  [J Additien
NAME KAME

STREET ADDRESS STREE T AODRTSS

CltY-sT-2Ip B i CITY-ST- 2P J

TILE O teiste Wi O change T3 Addition
NAME HAME

SIREET ADDRESS STREET ADDRESS

Cliy-sT-2IP CITY-S1-2IP

e [ oelete g [Oichange [ Addition
NAME NAME

STREE] ADDRESS STREET ABDRESS

iy s1-2IP A _Joresiae

12, | hereby csrtifr] that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3(1). Florida Statutas. | furthar certify that the infermation
indicated cn this report or supplemental report is true and accurate and that my signafure shail have the same legal efiect as if made under oath, that | am an officer or director
of the corporation or the recelver or trustee gmpowerad to execute this regfopt as f ed by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 o Block 11 if

changed, or an an attachment with an address, with aif other like empgp

SIGNATURE:

Caytima Phore #




