2004 FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J15059

1. Entity Name

~GUALTEST, INCORPORATED |

Principal Place of Business

5325 OLD WINTER GARDEN ROAD BLDG. C
P.O. BOX 617200 -
ORLANDO FL 32861-7200

Mailing Address

5325 OLD WINTER GARDEN ROAD BLDG. C
P.O. BOX 617200
ORLANDO FL 32861-7200

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90041 026 ***150.00

Ii

[l

I

I

TN

ORCANDO FL 32811

MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
59-2690412 Not Applicable
Zip Gounlry ap Country 5. Cerlificate of Status Desired O $8'75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FRITZ, DEPENTHAL J

5325 OLD WINTER GARDENRD.

Street Address (P O Box Number is Nol Acceptable)

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or boih, in the State of Florida. t am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and utle # appkcabia.

[NOTE: Registered Agent signature reguired when reinsiating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

DFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11

TMLE vD O pelete TITLE [ Change (] Addition

NAME NEWCOMB, HAROLD W. NAME

STREET ADDRESS | 7051 GROVELAND AIRPORT RD. STREET ADBRESS

GIY-ST- 2P GROVELAND FL CITY-ST-2IP

e PDT ] Detele THLE [C1Change [ Addition

NAME DEPENTHAL, FRITZ JR. NAME

STREET ADDRESS | 7756 HARLIE STREET ADDRESS

CITY-ST-2IP ORLANDO FL CITY-ST-ZiP

TILE: 3 pelete TITLE O thange [ Addition
“MAME e[ e — - HAME S s - - ore——— e

STREET ADDRESS STREET ADDRESS

CITY-ST-27IP CITY-57-2IP

TME ] Delete TITLE {]Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE ] Defete TITLE ] Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

Tme [ pelete TILE [FChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-5T-2P

12, | hereby certify that the in
indicated on this report or
of the corporaticn or the r
changed, or on an aitach

SIGNATURE:

elver or trustee empo
with an address,

ation supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
plemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered g execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phone #




