FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # PO0000069145 ecretary of State
1. Entity Name 04-25-2005 90293 029 ***150.00
TEST POINT, INC.
Principal Place of Business Mailing Address UG UL
14530 MILITARY TRAIL 9314 SOUTHAMPTON PL
DELRAY BEACH, FL 33484 BOCARATON, FL 33434
N — e
Suite, Apt. #, elc. Suite, Apt, #, etc, 04122005 Chg-P CR2E034 (10/03)
City & State N City & State 4. FEI Number Applied For
e 65-1040031 Not Applicable
i g ?Oumry Zp Country 5. Certificate of Status Desired ] goae :Sq l‘:mﬂ"“‘"
6. Name anﬂ Addresa of Cumrent Registered Agent 7. Name and Address of New Registered Agent

. U Name
LEKANIDES, GREGORY A JR

9314 SOUTHAMPTON PL . Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33434

2%
4 Y

City FL I Zip Code

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, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or prinied name of registered agent and tite # appiicable. (NQTE: Reglstarec Agert signetura required when reingtating} DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  addedio Fess
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME POD [T Cetete TILE O change [ Addition
NAME LEKANIDES, GREG NAME
STREET ADDRESS | 9314 SOUTHAMPTON PL. STREET ADDRESS
CiTY-ST-219 BOCA RATON, FL 33434 CITY-ST-2IP
TME O petete TILE [JcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-S1-29
TMe O pefete L Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-St-2P CITY-ST-28P
(113 O pelete LE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2i#
TTLE - L] Dele TILE - - =~ -~ [ thange — CTAddition [
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-5T-7P
TLE O velete LE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-st-2p CITY-ST-2IP

12. Fhereby certify that the informatiog supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report ar supp nlal report is U d that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the rece| e 14 report as required by Chapler 807, Florida Statutes; al /ﬁl my name appears in Block 10 or Block 11 if

changed, or on an attachme| er likg el powered.
/:,/ St/ 866 £61]

SIGNATURE oy [ L ' _
G Tu - >< .uiw_mpmzpmyzo#sf_wmonmma Duyumea Phona §
/




