2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 327351 -

1. Entity Name

PENSACOLA TESTING LABORATORIES INC

Mar 04, 2004 8:00 am
Secretary of State

03-04-2004 90018 029 ***150.00

Principal Place of Busingss

217 EAST BRENT LANE
PENSACOLA FL 32503

Mailing Address

217 EAST BRENT LANE
PENSACOLA FL 32503

2. Principal Place of Business 3. Mailing Address

Il

1

il

NI

Suite, Apt. #, etc Suite, Apt. #, etc.

- i T e et

MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
59-1216122 ) Mot Applicable
Ze Country Zp Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
F" s N — — _Name —e . N

WHEELER, PATRICK A.
217 E BRENT LN
PENSACOLA FL 32503

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

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am famifiar with, and accept

Signature. typed of prinied name of registered agent and title it applicable.

[NQTE: Regrsiered Agent signalure required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ST 1 Detete TMLE [ change [} Addition
NAME WHEELER, TERRY F. NAME

STREET ADDRESS | 2990 MAGNOLIA AVE, STREET ADDRESS

CITY-ST-2IP PENSACOLA, FL 00000 CiTy-57-2IP

TILE P O pewete TITLE [ Change ] Addition
NAME WHEELER, PATRICK A NAME

STREET ADDRESS | 1667 KAUAI CT STREET ADDRESS

CITY-ST-2P GULF BREEZE FL 32581 CITY-ST-2IP

TTLE ) D [ Detete THLE [ Change [ Addition
KAMET | WHEELER MARGARET A™ -~ 77" = = = =7 = ey T '

STREET ADDRESS | 3653 LAGUNA COURT STREET ADDAESS

CITY-ST-21P GULF BREEZE FL CITY-ST-ZIP

TINLE \ 1 pelete TILE I Crange  [7] Aadition
NAME WHEELER, DAVID B. NAME

STREET ADDRESS | 807 PANFERIO DR. STREET ADDRESS

CITY-ST-ZIP PENSACOLA BCH. FL CITY-ST-2IF

TIMLE v [ Deiete TLE Jchange [ Addition
NAME JOMNSON, MICHAEL A. g e

STREET ADDRESS | 3363 ESPANOLA STREET STREET ADDRESS

CRY-ST-ZIP GULF BREEZE FL CITY-ST-2P

TILE [J Detete TITLE [ Crange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP I CITY-ST-2IP

changed, or on an attachment with an adgrass, with al

- e o
SIGNATURE: . /> —*%

ther like empowered.

12. 1 hereby certify that the information suppiied with this filing does not qualify for the exempiion stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this repart as required by Chapter 807, Florida Statutes; ard that my name appears in Block 10 or Block 11 it

m@/f.’ﬁx/ﬁz{&@ 2_'/2545/‘ BEp - L2 B/ 00

SIGNAFTRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




