2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000106761

1. Entity Name
TEST SERVICES OF TAMPA BAY, INC.

Fiincipal Place of Business

PO BOX 25916
TAMPA, FL 33622-5916

Mailing Address
PO BOX 25916

TAMPA, FL 33622-5916

2. Principal Place of Business

3. Mailing Address

FILED
Jan 30, 2004 8:00 am
Secretary of State

01-30-2004 90075 042 ***150.00

O T

ox 2688 Po fox 2b6E€8
Suite, Apt. #, efc. Suite, Apt. #, elc. 01262004 Chg-P CR2E034 (10/03)
City &State City § State 4. FEI Number Applied For

pollo fReact  FL ﬁrpo lo Pac  FL 59-3684803 Not Applicablo
- + - T R -

legg g 7 2 ijfr)ys A zp 3?) g' 72 Country 5 A 5. Certificate of Staius Desired 0 gg';ig‘rﬁ"t'mm

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

Name

VERNER, EDWARD M-emcz oo -0 o o
110 E. REYNOLDS ST.

SUITE 700

PLANT CITY, FL 33563

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement ior the purpage of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent ;é\

.y

(2L

SIGNATURE
- e, typed or orinted narne of registersd agemt an tite f appihcable,

(MOTE: Registerad Agent aignature requred when reinstatng}

1}25’/0‘-]

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1-1 L

.10, . . - _. .. OFFICERS AND DIRECTORS . 11.

me D 3 pelete TLE O change [ Addition
NAME ’ VERNER, EDWARD M NAME

STREET ADDRESS | PO BOX 1118 STREET ADORESS

Cy-s1-2P PLANT CITY, FL 33564 CITY-57-ZP

TILE O oelets TILE O change T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P CY-ST-2P

THLE 1 peiete TIE 3 Change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CY-5T-2P CITY-ST-2P

e O petete TTLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIfY-S1-7P Cny-51-2P

TITLE [ pelete TILE O charge [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§1-2P CTY-ST-2P

TMLE [ pelete e O crnge [ Acaition
NAME NAME

STREET ADDRESS J STREET ADDAESS

CITY-ST-2P B CITY-ST-2P -

12. -1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)(0. 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 oath; that | am an officer of director

‘.of-the corporation or the receiver or trustee empowered to execute thj

changed. or on an aanw like e
SIGNATURE: ___ -

el

gas required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OA PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

10425/%

Daytime Phone #




