2004 FOR PROFIT CORPORATION
ANNUAL REPORT. (AR) FILED

SOGCUMENT # 380203 e Feb 19, 2004 08:00 AM
1. Ently Narmo Secretary of State
D & G SOILTESTS, INC.
Prncipat Place of Business . Mailing Address
380 NURSERY LANE 5750 WAXMYRTLE WAY
NAPLES FL 33893 NAPLES FL 34108
us us
e e W 11111 T
Soite, ApL &, 6ie. - Suite, APt . Blc, MOORE CR2E034 (11/03)
City & State - City & Swte 4. FEI Number TAppied o
o - ) 59_'1 320994 Mot Appleable
Zp Country Zp Sounty 5. Cenfficae of Status Desired [ ?eaegg ‘ﬁf:é“ma’
6. Mame and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
E?ggw \L_IE\\QN?YA FPI'T\E{ EV AY Street Address (P.0. Box Number is Naot Acceptable)
NAPLES FL 34109 —
City ' FL l IpCode

8. The above named ertity submils this slatemeﬁt tor the purpose of changing s registered office or registered agent, or both. in the State of Flonda. | am familiar with, and accept
the: ohligations of registered agent.

SIGNATURE — R,
Sgrature typed oF prinied name of registered agent and lide § applicable (NOTE. Regislared Agent signature regquiresd when teinstating) DATE
AﬁFILE NOW!!! FEE l‘_S $150.00 9. Election Campaign Financing $5.00 May Bs
er May 1, 2004 Fee will be $550.00 . Trust Fund Contnbution. O Added 1o Fees
Make Check Payable to Florida Department of State -
10. QFFICERS AND DIRECTORS 11 ADDITIONG/CHANGES T OFFICERS AND DIRECTORS IN 11
TILE PD 1 pefete WiLE CIchange 3 Acdition
NAME BRAWLEY, DANNY E. NAME L000005ER:i81
STREET ADCRESS | 5790 WAXMYRTLE WAY STREE] AGDRESS 02/153/04-80008-013 150.00
CITY-ST-7IP NAPLES FL 34108 cre-st 2P .
TME 8T L] Detete TiTLE CIchange [ Acdition
NAME BRAWLEY, LEISA KAME '
STREET ADDRESS | 5790 WAXMYRTLE WAY STREET ADDAESS
CITY - ST-2P NAPLES FL 34109 o CITY-$1- 2P )
TILE [ petete THILE Dl change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CitY-$1.2P CITY-ST-2IP
TLE 7 Delete TILE {JCharge [ Acdition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P CITY-ST-2IP N
TiLE 1 Detete TILE 3 Charge [T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -57- 2P CITY-S1-1P
meE [ Detete e O3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY- ST 74P A

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3Xi), Florida Statutes. [ further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the 5ame legal effect as if made under oath; that { am an officer or director
of the carporation or the recelver or rusles empowered o execute this report ds required by Chapter 607, Florida Statutes, and that my narne appears in Block 10 or Block 11 i
changed, ar on an attachment with an address, with all other lkke empowered.

SIGNATURE: nenbe. BYaALMU  Lewe  Beewied DA ASNGNS

SICNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Dayime Phane #




