2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED

Mar 16, 2004 8:00 am

DOCUMENT # J46640 Secretary of State
. B N
1. Enty Name 03-16-2004 90029 008 ***150.00 K
CYBER-TEST, INC. e
Principai Place of Business Mailing Address
448 COMMERCE WAY 448 COMMERCE WAY '
BLDG 100 BLDG 100
LONGWOOD FL 32750 LONGWOOD FL 32750
us us
Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE ’ CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-2747946 Mot Applicable
e e ceo st 0, 8875w
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o -
WELTON, LISA A .
540 WEKIVA LANDING DRIVE Street Address (P.Q. Box Number is Not Acceptable)
APOPKA FL 32712 e T
City - FL Zip Code

the obligations of registered agent.

SlGNATURé

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

' Signalure. typed or printed name of registerad agent and litle d applcable.

{NOTE: Registered Agenl signature required when rainsiating)

DATE

|3

9.

Eiection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS i 11

TIME P B Delets Tme [ Change [ Addition
NAME REID, FREDERICK H NAME

STREET ADDRESS | 1941 CONIFER COURT STREET ADGAESS

CITY-51-2IP WINTER PARK FL 32792 CITY-ST- 2Ip

TiTLE papP O Detete TITLE [ change T Addition
NAME WELTON, LISA A NAME

STREET ADDRESS | 540 WEKIVA LANDING DRIVE STREET ADDRESS

emv-st-zp | APOPKA FL 32712 B CIry-ST-zp - - - - - e - -
Tmie “loT 3 Delete TILE [change [ Addition
HAME HEYNSSENS, ROBERT A HAME

STREET ADDRESS | 216 NORTH BLUFF STREET ADDRESS

om-sT-7P | GLADSTONE MI 49837 TITY-ST-ZP

TITLE DS O] pelete TLE ) Change [ Additicn
NAMEE DRESS Sq'” e 7 To'.f\ ) HAME 5 '
SIREETAIDAESS | ) g m Tipe fure League Cir STREET ADDRE

CITY-ST-2IP Cassel peeen . EL 221077 CIVY-ST-2P

TILE o [3 pelete TITLE [ Change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ) CITY-ST-2IP .

THLE o i [ pelete TILE. . - . [J Ghange  [J Addition
WME -, NAME

STREET ADBRESS STREET ADGRESS

CiTY-ST-20P CITY-5T- 24P

12, | hereby cerlify that the inforrnation supplied wi
indicated on this report or supple
of the corporation or the receiver
changed, or on an attachment wilh\an addresp, wi

SIGNATURE:

PRI

all other like empowered.

this filing does not quatify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information
ntal reporffis tre and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
owgred 1o execute this report as required by Chapter 607, Florida Sialules; and that my rame appeass in Block 10 or Block 11 if

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daynme Phone #




