FILED
2008 PO ANNUAL REPORT Apr 27, 2004 8:00 am

DOCUMENT # 452452 ecretary of State

CENTURY TESTING SERVICE, INC 04-27-2004 90081 024 ***150.00

'Principarl Place of Business i T Mailing Address
2103 GILMORE 5T 2703 GILMORE ST
JACKSONVILLE, FL 32204 IACKSONVILLE, FL 32204

|
2. Principal Place of Business — 3. Mailing Address | |In

Q128 Gl lmoce STrectT | D144 Rogsetle, STreel

Suite, Apt. #, etc. Suite, Apt. #, etc. 03292004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
ia_x_,K.sm.m \\g, P[ Jo Ksou, \\C, ‘:{ 59-1526511 Not Applicable
ZI?B&L 4' Co.%‘jz_ SA le '_‘_ Country 5. Certificate of Stalus Desired O gg'gesqﬁ:‘;"""ai
6. Name and Address of Current Haglstamd Agent 7. Name and Address of New Reglstered Agent
Name

SELLERS, HERBERT S. I

6063 KINGSLEY LAKE DRIVE Stree! Address (P.O. Box Number is Not Acceplable)

STARKE, FL 32091

City FL | Zip Code

8. The above named entity submits this statement far the purpose of changing its tegistered office of registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligatiens of registered agent.

SIGNATURE
Signature, typed o printed nama of registered agent and titke if applicable, (NOTE: Ragistered Agent sigratuns recrared when renstatang} DATE
B _FILE NOWII! FEE IS $150.00 9. Election Campaign F_lnancing $5.00 May Be
After Moy 1, 2004 Fee will be $550.00 Trust Fund Contribution. 00 AddedtoFees
100« OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me .| PD ‘ O Delete N Bt : E@name ] Aceition
NAME SELLERS, HERBERT 8. Il NAME
STREET ADDSESS | 2103 GILMORE ST.. sesTaookess | 244y RosSelle STrest
OTY-ST-2P | JACKSONVILLE, FL 32204 M-SZP TS0 e K s ewan \e. T\ Bag04d
TLE | DST _ ‘ .. .. .. . .DOpeee___ gme | B.Ehange [ Acdition
NAME KOOB, KATHLEEN R. NAME
STREET ADDRESS | 2103 GILMORE ST. STREET ADDRESS o) | - Qo seerle. Slreex
oTY-5T-zF | JACKSONVILLE, FL 32204 es-P | SacKepny,ile F 32ao0f
T DV [ Detete e [ Change [} Acdition
NAME SELLERS, TANAL. NAME
STREET ADDRESS | 2103 GILMORE ST. STREET ADDRESS J\‘*‘P Rosselle. StreeT
orY-sr-2F | JACKSONVILLE, FL 32204 m-sp | JSoce Kaoaoh e T Fagod
TIE DVP [ peete A Tme g’_cmnge [ Addition
NAKE SMITH, HOPE 5 : NAME
. ‘STREET ADDRESS |. 2103 GILMORE STREET - - -~ }-STREETADDRESS [\JY 4‘4:-&955&((& Sbrae}' - -
CITY-ST-2P JACKSONVILLE, FL 32204 CTY-ST-2P Tock<pwy. ile. 1. 591309[
HiLE [ pelete TILE [ ehange ] Adcition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP . L. ChY-ST-ZP
TITLE E (] Deiste TLE [ change [ Addition
NAME NERRRTe CLT AR NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-4P

12. | hereby cemfy that the information suppled with this filing does not qualify for the exemption stated in Section 119.07{3}i}, Floriga Statutes. | further certify that the information
indicated on this report or supplemental 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 to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Binck 11 if

changed, or on'an atiachment #ith an address, with aH other like em; ered.

SIGNATUHE
ShANATURE AND TYPED OR PWT‘EDNAHEOF mumn OFACER OR MRECTOR Daytime Phone ¥




