. .2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 594022

1. Entity Name

DUVAL ENVIRO TESTS, INC.

Principal Place of Business

2750 WINDEMERE CT _ . .-
rl\féDDLEBURG FL. 32068-5813

'J‘\?iiailing Address

" 2750 WINDEMERE CT
rltjdéDDLEBURG FL 32068-5813

2. Principal Place of Business

3 Mailing Addrass

FILED
Mar 04, 2005 08:00 AM
Secretary of State

VTSRS

Suite, Apt. #, etc. T Suite, Apt. #, efc, 1st MOORE CR2E034 (10/04)
City & State = éity & Siate } 4. FE| Number Apptied For
S = 58-1865005 Not Applicabie
Zp Country ap Country 5. Certificate of Status Desired O ?i.;iﬁ;d;ﬂonal
6. Name and._Adareés of Current Regislerad Agent . T 7. hame and Address of New Registered Agent —
Name
E’;‘g’g ﬁ?ﬁbﬁﬁ%&?%ﬂ Stost Addrass (PO Box Namber is Not Acceptable)
MIDDLEBURG FL 32068-5813 :
Cily FL I Zip Code

8. The above named enfity submits this stalerent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and! accept

the cbiigations of registered agent.

SIGNATURE =

Signelure, frped of prnlad name of tagrsterad agant end Wie ¢ apricable

e

ANCOIE Pepmioied Ager SIDnatate Tequike whor remstaling)

DATE

FILE NOW!! FEE IS $150.00

$5.00 May Be

8. Election Campaign Financing

After May 1, 2005 Fee Will Be $550.00 -

Make Check Pa!;ral'aie to Florida Department of State _ TrustFund Contiouton. L] Agded 1o Fees
. e R e T ST O R S

10, . OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g P {3 patste TLE Tl change  [) Adition
NAME HAWKINS, GEORGE H. HAKE 000051377
STREFT ADDRESS | 2750 WINDEMERE CT STREET ADDRESS 03/ #,.J'BS—%B}]J; -[118 153 00
oy 5t ap |MIDDLEBURG FL 32068-5813 VY -SI-4p . )
g ST [ Gelste NI I3 Chiange [ Addition
NAME HAWKINS, JANE NALAE
STRIET ADDRESS | 2750 WINDEMERE CT STHEET ADDRESS
cre-st-ze (MIDDLEBURG FL 32068-5813 _ o ARSI TP
e L1 Datele e O change [ Addition
NAME NAME
STREET ADDRESS STRET T ABDRESS
CITY-57-2F A wivsie
T 7 Defete HHE [ change (] Addiian
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST- 2P o B wie-si 2f
e 7 Detete hilk [T charge (] Addilion
NAME HaME
STREET ADDRESS SIREET ABDRESS
CiTy-51-2P L Y cov-srze
e 1 Delets TiE [T change ] Additian
PMAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-2P | cirsize

12. I hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 118.07(3X), Florida Statutes. | further certify that the information
d accurate and that my signatuie shall have the same legal effect as if made under cath; that | am an efficer or director
d to egecute this report as required by Chapter 607, Florida Statutes; and that my name apbears in Block 10 or Block 114

- @gcﬁc F[ . L[AW«Q//U >

indicated on

SIGNATURE

is report or supplemental report is tru
of the corporation or the gpceiver ar trustee e
changed, or on an attachlpent with an addregs, wigh allo

=]

.

"~ SISMATURE AND TYPED OR PRINTED NAME UF SIGNING OFFICER OR ﬁiéécTOR

Daytrna Phona #

s2/40/65  Goaftar-0517




