2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 19, 2004 8:00 am

DOCUMENT # P01000116100 ecretary of State
1. Eniity Name
04-19-2004 90728 001 ***150.00

24/7 DRUG SCREENING, INC.
Principal Place of Business Mailing Address
2677 FORESTHILL BLVD 2677 FORESTHILL BLVD -
SUITE 121 SUITE 121 940574“0 -
WSEST PALM BEACH FL 33406 t’VSEST PALM BEACH FL 33406 B o .
u "ty

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)

City & State City & State 4. FEI Number Applied For

65-1156843 Not Applicable
Zp Couniry Zip Country 5. Centificate of Staiws Desired ) ?g'ggl lﬁ?:;!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i e i i - e a e L S e T e B s
ﬁgtgﬁg:gh;&z}\ Street Address (P.O. Box Numier is Naot Acceptable)

2677 FOREST HILL BLVD SUITE 121
WEST PALM BEACH FL 33406

City FL Zip Cede

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

SIGNATURE
Sighature. typed or printed name of regisiered agont and litka if appiicable. [NOTE: Registarea Agenl signature required whan rainstating) . DATE
9. Election Campaign Financing $5.00 May B
Trust Funad Centribution. O Addedto Fees _
70. ' OFFICERS AND DIREGTORS . ADDITIONS  CHANGES TO OFFICERS AND DIRECTORS N 11
TMLE PST 1 Delete TITLE [ thange [ Addition
NAME LEQ, ANTHONY NAME
STREET ADDRESS | 2677 FOREST HILL BLVD SUITE 121 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33406 CIFY-ST-2P
TINE COM O telete TITLE . [J Change ] Addition
MAME LEQ, FRANK NAME
STREET ADDRESS | 2677 FORETHALL BLVD STREET ADGRESS
CITY-ST-2IP WEST PALM BEACH FL 33406 CITY-ST-21P
TMLE 7 Delete TILE [J Change [ Addition
¢ NAWEwmar—emas |32 i = el m mmel 2o . v e e B ONE ¢ e et e e e e s eem S ST s e e
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITE 3 Delete THILE ’ [ change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-S7-2P
TITLE 1 Detete TILE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2IP CITY-S7-2IP
TTLE 1 Delete TITLE [5G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated an this report or supptemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock {10 or Black 11 if

changed. or on an attachme ith an add _js, with all other, likWered @6/
SIGNATURE: ﬁ @, 4-130Y 766 €14

SIGNATURE AND TYPED OR-BHINTED NAME GF SIGNING GFFICER OR DIRECTOR Daytime Phane #




