FILED
Mar 09, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F02000006286

1. Entity Nameg=> —

TESTAMERICA ANALYTICAL TESTING CORP.

Secretary of State

03-09-2004 90030 036 ***150.00

Principat Flace of Business

122 LYMAN STREET
ASHEVILLE NC 28001

Mailing Address

122 LYMAN STREET
ASHEVILLE NC 28001

2. Principal Place of Business

3. Mailing Address

I

[l

lII

IR

Suite, Apt. #, etc.

Suite, Apl. #, etc.

MOORE CR2E034 {11/03)
City & State City & State 4. FEINumber QA= 063 §5¢ 2 Applied For

! .
£2-0455959 Not Appilicable

Zp Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i f— S A Y _—. Name_ e i e e e =+ 4 emm am mee gt e o

NRAI SERVICES, INC.
526 E. PARK AVE.
TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

City FL

8. The above named erdily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the abligations of tegistered agent.

SIGNATURE

Signature, lyped or printed name of registered agont and title if applicable

(NOTE: Registered Agenl signatur@ required whien (oinsianng) DATE

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10., OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PES- D ) Delete TME CIcChange [ Acdition
NAME BLACK, JOHN NAME
STREET ADCAESS | 1001 BRICKELL BAY DRIVE 27TH FLOOR STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33131 CITY-ST-2IP
TE lfere PD O Delete TLE [JcChange (3 Addition
HAME BARR, THOMAS R NAME
STREET ADDRESS | 122 LYMAN STREET STREET ADDRESS
CITY-ST-20P ASHEVILLE NC 28801 CITY-ST-2IP
TMLE *75:”*“7‘%"“ [ Delete it [ cChange [ Acdition
NAME- - - =] 7 e e N = = o onaME - - o= - - -
STREET ADBRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TE D [ Delete TILE [JChange [ Addition
NAME Anthany DS v n-ac NAME
STREET ADDRESS |/ ©0 7 ﬁf-c;@u b’wy Dn, STREET ADDRESS
CATY-ST-21P ~ . CITY-ST-2IP
M am; , £ 22/ 7/
THLE b 1 Detete THLE 1 change [ Addition
NAME Sam; Mha}fmnq b NAME
STREETADDRESS )20 7 Br/cle]! & v Drive STREET ADDRESS
CITY-57-ZP M s FL Priz. CITY-ST-2IP
TILE ’ 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)i). 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 legai effect as if made under oath; that | am an officer or director
of the corporation or thﬁgﬂ;&;’or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
It

changed, or on an attachi h/aw addresg, with all other like empowered.,
) k‘)ﬂﬂf R @ N AN

SIGNATURE: _/ P/ajo oo

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats

Daytime Phone #




