FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 08:00 AM

“ANMUAL REPORT " Secretary of State
DOCUMENT # P0100004177S ¢ ry

1. Eniity Nams

ON SITE DRUG TESTING, INC.

Principal Place of Business Mailing Adcrass

620 SANDY HDOK RD, PO BOX 2262 -
PALM HARBOR, FL 34683 PALM HARBOR, FL 34682

A L A
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5. Certificate of Status Desired (] $8.75 aqditional

Fee Required
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6. Name and Address of Currant Registered Agent R

2759 SUMSET BOST RD. DO NOT WRITE
CLEARWATER, FL 33759 l N TH i S S P A C E

8. The above named entity submits this statemant for the purpose of changing &S registered office or ragistared zgeat, or beth, In the State of Florida. | am familiar with, and accept
the ubligations of registerad agent,
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To. ~ OFFICERS AND DIFECTORS I =

HILE DPST

NAME CULLENS, BHERIL

SIREET ADORESS | 620 SANDY HOOK RD,
ome-st-27 | PALM HARBOR, FL 34683

HILE

HAME

SIREET ADDRESS
CITY-ST-2P

TALE
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12. 1 hereby cenlify that the information supplied with this filing does nat quality for the exemplion stated in Section HQDTgB‘)ﬁ), Forida Statutes. | further certify that the information
indlicated on this report or supplemental report is true and acsurate and that my signature shall have the same fegail effect as if made under ocath; that | am an officer or direclor
of the corporation or the re Or trustee smpowered 1o gkacute this repart as required by Chapter 607, Florlda Staiutes; and that my name appaars in Block 10 or Block 11§
changed, of on an attachy an addrass, with all ot Lo smpowerad,

SIGNATURE: AL wlens | L{'ii’f)ﬁ 727-7% 6'5‘{04

SIGNATURE AND FYPED OR PRINTED NAME OF S:5NING OFFICER OR DIRECTOR Daylime Prone &




