2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 268775 *°

1. Entity Name
TEST AND BALANCE CORPORATION

FILED
Feb 04, 2005 8:00 am
Secretary of State

02-04-2005 90042 027 ***158.75

Principal Place of Business

18856 N DALE MABRY HWY
LUTZ, FL 33548

Mailing Address
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01142005 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
59-1037967 Not Applicahle

$8.75 Additional

5. Certificale of Status Degir
a S.a us _ est e? Fee Required -

X

6 Name and Address of Current ﬂeglstered Agenl

MCGUINESS, RICHARD D.
18856 N DALE MABRY HWY
LUTZ, FL 33548

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, ar both, in the Siate aof Flarida. | am familiar with, and accept

the olligations of registered agent,

SIGNATURE

8

Signature, typed of printed name of registered agent and Litke if applicable.

(NOTE: Registered Agenl signature required when reinstating)

DATE

9. Election Gampaign Financing

FILE NOWII! FEE IS $150.00 -
.. Trust Fund Contribution.. '

'After May-1, 2005 Fee will be $550.00

$5.00 May Be :
Added to Fees

10. . OFFICERS AND DIRECTORS |

TITLE TSD ’

NAME YOUNG, PATRICK E

STREET ADDRESS | 655 HEMBREE PARKWAY #A

CITY-S7-2P ROSWELL, GA 30076

TLE CEO

NAME YOUNG, G MICHAEL

STREET ADDRESS | 855 HEMBREE PARKWAY # A

CITY-S7-2P ROSWELL, GA 30076

TIILE P Lo v e -
e MCGUINESS, RICHARD D TS T T e T
STREET ADDRESS | 18856 N DALE MABRY

CITY-ST-2iP LUTZ, FL 33548 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS

CITY-ST-2IP

TITLE .

NAME

STREET ADDRESS

CITY-ST-2P i o

mE N

NAME

STREET ADDRESS - ~ ¥ e -
CITY-ST-2IP N . gy

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legaj effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with ali other like empaowered.

Loy Ao

SIGNATURE:

Vi L4 Fri3-Foi-Freq

SIGNATURE ANS TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




