2004 FOR PROFIT CORPORATION
- ANNUAL REPORT

"DOCUMENT # 314356

1. Entity Name

TESTING LAB OF THE PALM BEACHES INC.,

Principal Place of Business

421 $0. HST.
LAKE WORTH, FL 33460

- h&ailind Address

P.0. BOX 211
LAKE WORTH, FI. 33460

FILED

Jan 26, 2004 08:00 AM
Secretary of State
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6. Name and Address of Current Registered Agent

ROGERS, LAURIE A
421 50. H STREET
LAKE WORTH, FL 33460

IN THIS SPACE

3. The above named entity submils this staterment for the purpose of changing Its registerad cffice or registered agent, o both, in the Staté of Florida. Tam familiar with, and accept
the obligations of registered agent. -
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NAME ROGERS, LAURIE A. -

STREET ADDRESS | 421 SO. H STREET

GItY-ST-2P LAKE WORTH, FL 33480
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12. 1 hereby cartify that the information suppiied with this filing does not quatify for the exemption stated in Saction 119.07()(@, Florida Statutes. 1 furthar certify that the infarmation
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