2005 FOR PROFIT CORPORATION _.
ANNUAL REPORT FILED

DOCUMENT # 452452

1. Enfity Name
CENTURY TESTING SERVICE, INC.

Secretary of State

Princlpal Place of Business o Mailing Address
2125 GILMORE ST - 2144 ROSSELLE 5T
IACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204

L AR RRBIAR L

02102005 No Chg-P CR2E034 (10/03)

Mar 17, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE  home —_—

. 59-1526511 Mot Applicable
5. Certificate of Status Desired 0 38'?5 Additonal

Fee Required

T T T o R AR o T T

%, Namw and Address of Gurvent Aegistered Agent

SELLERS, HERBERT S. Il | — DO NOTWR!TE i

6063 KINGSLEY LAKE DRIVE

STARKE, FL 32091 IN THIS SPACE

3. The ahove named entily submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florica. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE —

Signanzs, typed Of primed aame of ragifierea agers and dtie ¥ apphicable. {NOTE Registered Agent signatue required when feinstating) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 uay Be
Atter May 1, 200% Fee will be $550.00 Trust Fund Conuribution B Added o Foes
10. 'ﬁ OFFICERS AND DIRECTORS | - T B
10 — o e —
MAME SELLERS, HERBERT S. [l
STREET ADDRESS | 2144 ROSSELLE ST -
UONDoGRoEE S
OTY-51.2P | JACKSONVILLE, FL 32204 ; O
L o na/tv/0R-E0050-019 150,00

TILE bsT T e T o
NAME KOOB, KATHLEEN R.

STREET RDURESS | 2144 ROSBELLE 8T
CITY-§7-2P JACKSONVILLE, FL 32204

TIRE ov o - - .
HAME SELLERS, TANA L.

144 LE
v | ACKSONVILLE, Bt 32204 DO NOT WRITE

e woes v IN THIS SPACE

NAME
STREET ADZAESS | 2144 ROSSELLE 8T
omY-57-2P JACKSONVILLE, FL 32204

p— e R S _L I
NAME

STREET ADDRESS
OTY-57-29

TIE e e

NAME
STREET ADDRESS
Gy -S7-2P

12. 1 hereby certify that the Information supplied with this fling does not qualy for the exemption staled in Section 119.0753}(7). Florida 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 eifect as if made under oath; that | am an officer ar director
of the corporation or iive receivgr of trustee empowered to execute this repert as required by Chapter 607, Florica Statutes: and thal my name appears in Block 10 or Block 11 i
changed, or on an attachmenkwith an address, with all other fike empoygéred.

SIGNATURE:

bui-GFACER On DIRECTOR

i

et d
MATURE AND TYPED OR PRINTED NAME OF 810/




