2005 FOR PROFIT CORPORATION FILED
! ANNUAL REPORT (AR) Mar 02, 2005 8:00 am

DOCYMENT # F04000006897 Secretary of State
*- Entiy Neme 03-02-2005 90093 009 ***150.00
TOXICOLOGY CONSULTANTS AND ASSESSMENT -
SPECIALISTS, INC.
Principal Place of Business Mailing Address
5786 SANIBEL-CAPTIVA ROAD 2155 SINGING WOODS DRIVE
I RAI R
2. Principal Place of Business 3. Mailing Address
Suite‘ Ap!. #. etc. Sui!e. Apl. #. efc. 1st MOOHE CH2E034 (10/04)
City & State City & Slate 4. FEI Number Applied For
i Cp -1 l—[ & 2 CA” 2(0 Not Applicable
2 Country Zp Country 5. Certificate of Status Desirad O $8.75 additional
K Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent

MName

UCC FILING & SEARCH SERVICES, INC.

529 EAST PARK AVE Street Address (P.O. Box Number is Not Acceptabie)

TALLAHASSEE FL 32302

City FL Zip Code

8. The above named entity submiits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signatura, typed of printed name of registared age and ttle if apphcable. . (NOTE: Registered Agant signalure required when reinstating) DATE

9, Election Campaign Financing $5.00 May Be

o ] Trust Fund Contribution.  [[]  Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE CPD ] [ Delete TILE [ Change [ Addition
MAME SAWYER, WILLIAM R NAME
STREET ADDRESS | 2155 SINGING WOODS DRIVE STREET ADDRESS
CITY-51-2p SKANEATELES NY 13152 CITY-ST-ZIP
ne - . [ telate TILE [J change  [] Addition
NAME g - HAME
STREET ADDRESS o STREET ADDRESS
CY-SI-28 ] : CITY-ST-7P )
TITLE . ] pelete TILE [ change  [J Addition
NAME e ~NAME — ; -
STREET ADDRESS [ sTREETADDRESS
CITY-ST-2IP COITY-ST-2IP
TivLE [ Delets TiLE ] [ Ghange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Y- ST-7P CITY-ST-7IP
TLE [ Delete TITLE .- [ Change [ Addition
NAME B o
STREET ADDRESS STREET ADDRESS . J ;
CY-ST-2IP . CITY-ST-7P
TITLE [ oelete TITLE [ cnange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-S51-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempfion 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 legal effect as if made under cath; 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 Statutes; and that my name appears in Block 10 or Block t1 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: _ 4z —_— D30y {mu@fo I3IHS

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICEH DR BIRECTOR Date Daytrne Phone #




