2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR}

FILED
Apr 29, 2005 8:00 am

DOCUMENT # L42637

1. Enlity Name

TRI STATE TESTING LAB INC,

ecretary of State

04-29-2005 90218 007 ***150.00

Principal Place of Business Mailing Address

Y-GREAPETHS
HWY 90 EAST/P O BOX 477
COTTONDALE FL 32431

Y-GREGPEFTIS
HWY 90 EAST/P O BOX 477
COTTONDALE FL 32431

l3UvrTvu

2. Principal Place of Business 3. Mailing Adgdress

AT

Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEi Number Applied For
59-2990411 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $8'75 Additional
Fee Required
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B
PETTIS, ART -
1342 LINE RD Street Address (P.O. Box Number is Not Acceptable)
PONCE DE LECN FL 32455 '
City Zip Code

FL

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

the obligations of registerad agent.

SIGNATURE

Sgnature, typed of prnted rame of reqrstered egent and title if apphcable

[NOTE Regrsterad Agent signalute requared when renstaling)

DatE

FILE NOWY! FEE IS 5156.90
After May 1, 2005 Fee Will Be:$550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Feas

9. Election Campaign Financing
Trust Fund Contribution. [

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TiILE V8D ] Delete TTLE [Jchange ] Addilion
NAME PETTIS, JOY NAME
STREETADDRESS | 1342 LINE RD SIREET ADDRESS
- CiTY-ST-2P PONCE DE LEON FL 32455 CI1Y-ST1-2P
WILE PD 1 Detete TITLE [ change [ Addition
NAME PETTIS, ART NAME
STREET ADDRESS {1342 LINE RD STREET ADDRESS
CITY-S1-21P PONCE DE LEON FL 32455 CIry-s1-2ip
ILE vD 3 Detete TLE [ change (] Addition
NAME VICKERY, GERALD D HAME
STREET ADORESS (1.488 RUDD RD STREET ADDRESS
Ciiy-ST-21P COTTONDALE FL 32431 CITY-ST-2iP
NILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THILE [ Delete TITLE [0 change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2P
e 1 Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADCRESS
CHIY-S1-ZIP CITY-Si-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information

of the corporation or the receiver or trust
changed, or on an attachment with an

SIGNATURE:

other like empowered.
e

& nd accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
ered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Loy rs  Ep-39270

SGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytre Phone #




