2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # Po1000116100

1. Entity Name

24/7 DRUG SCREENING, INC.

SUITE 121
us

Principal Place of Business
2677 FORESTHILL BLVD

WEST PALM BEACH FL 33406

Mailing Address
2677 FORESTHILL BLVD

) SUITE 121

us

WEST PALM BEACH FL 33406

2. Principal Place of Business

3, Mailing Address

i

bl

FILED
Mar 29, 2005 8:00 am
Secretary of State

03-29-2005 90015 032 ***150.00

|

Il

[l

i

FL

Suite, Apt. #, elC. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
65-1156843 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O 58'75 ﬁtddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ - - - - Name - T
LEO,; ANTHONY :
LAKESHORE PLAZA Street Address {P.0. Box Number is Not Acceptable)
2677 FOREST HILL BLVD SUITE 121
WEST PALM BEACH FL 33408
- City Zip Code

SIGNATURE

r
B

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. | am familiar with, and accept
the obligations of registered a_gf_nt. '

Signature, typed of prinied name of regisiared agenl and title 1t apphcabla

(NOTE Regisiered Agant signalure required whan reinsiaung)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

0

$5.00 mMayBe
Added to Fees

OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFKCERS AND DIRECTORS IN 11
TILE PST ) T O pelete TITLE () change [ Addition
NAME LEQ, ANTHONY NAME
STREET ADDRESS | 2677 FOREST HILL BLVD SUITE 121 STREET ADDRESS
CIlY-SF-2IP WEST PALM BEACH FL 33406 / CITY-S1-2IP
e COM ¥ Delete T (Jjchange L[] Addition
NAME LEO, FRANK NAME
STREET ADDRESS | 2677 FORETHALL BLVD STREET ADDRESS
Ciry-si-7Ip WEST PALM BEACH FL 33406 CITY-ST-2IP
TLE {1 Detete THLE (O Change [ Addition
NAME - T o NAME
STREET ADDRESS STREET ADDRESS
ot-$1-2P LCury-sT-2IP
TILE 1 patste TILE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiY-ST-Zp CITY-ST- 2P
TILE [ petete TIMLE {1 change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2P CHY-ST- 217
TIILE 3 Delete TTeE [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§i-21F oTY-S7-27

changed, or on an attachment 4

SIGNATURE:

an addre

—

, with alf other like emp: rod.

A=

(2%

[-/9-0

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{2)(i}, 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 fegal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ot Block 11 if

— Cﬁdféé"(‘?&

GNATURE AND TYPED OR PRIRTED NAME OF SIGNING OFFICER OR IRECTOR

Data

Daytrne Phone #




