B - FILED
< '2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 362863 03-18-2005 90063 035 ***150.00

1. Entity Name
PASCO TESTIN(_S LAB & SALES INC

Principal Place of Busir?s 3 Cg ,JC Mailing Address

3ssRomas. O3 ANV CTiaasnamine:

P.O. B((]l)l(?'l!g?(;HEY F P.0. B%X 106 : 20 0 225 1 6

NEW P . FL 34856 NEW PORT RICHEY, FL 34656 '
F4LEY

AN ARG TR

03072006  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE  =um gz o

59-1292046 Not Applicable
" : $8.75 Adaitional
. ) .. - | 5. Ceniticate of Status Desired O Fee Roquired

8. Name and Address of Current Reglstered Agent

5403 ALOHA PLACE - "~ DO NOT WRITE
HOLIDAY, FL 335‘89 lN THIS SPACE

- .
‘| & The above named enity,submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of regista’li.eg: agent.

SIGNATURE P A
* N - Signature, typedyor pAniad name of registered agent and itk if applicable. {NQOTE: Regisiered Agent signature requited when reinstating) DATE
- FILE NOWIlI FEE IS $150.00 8. Elsction Campaign Financing $5.00 May Be
|. :After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [} Addedio Fees
e o R S
10, - - Y _OFFICERS AND DIRECTORS ]
me PSD el oy .
NAME DEWHURSTPETE

STREET ADORESS | 2404-CEBARLTER A0~ JOAS (CArAN CT7
omr-si-2p | NEW PORT RICHEY, FLOBSSS, 3 #/¢o S 4/

TITLE

NAME

STAEET ADDRESS
CITY-ST-21P

TITLE e - Lo
NAME

s "~ DO NOT WRITE
me IN THIS SPACE

STREET ADDRESS
Coy-sr-2p

TITLE

NAME

STREET ADDRESS
CmY-S7-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify jerth@\axemption stated in Section 11907{3)’0). Florida Statutes. | further certify that the information
indicated on this report or supplemental reg e and accurate and trdt my signature shali have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystSe red 10 execute thisseport gsfequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., of on an attachment with jf
8 7571:’%):%6 ST 3fufes 7275425
. Datg’

SIGNATURE: AR
D NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




