“ 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | May 03, 2004 8:00 am

DOCUMENT # P02000086248 Secretary of State

1. Endty Name 05-03-2004 90748 022 ***158.75
TESTCORP, INC, ~ -

Principal Place of Business Mailing Address
1451 W CYPRESS CREEK RD P.Q. BOX 7100
STE 300 FT. LAUDERDALE FL 33338

FORT LAUDERDALE FL 33309

0. Box /00 Yo Pax Fr00
Suite, Apt_ ¥, elc. Suite, Apt. #. etc. MOORE CRZED34 (1 -”03)
City & State City & S 4. FEI Number Applied For
G LouosRoALE L2 A Lau DERDALE, £C 03-0477756 Not Apeiicable
Zi untry Zip un(ry " $8.75 Additionat
jj 3 3 9 Aacd AR D 433 g ﬂo&]ﬂ AD 5. Certificate of Status Desired IE/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARNETT, CHARLES D -

841 2 NATIVE DANCER ROAD Street Address {(P.Q. Box Number is Not Acceptable)
PALM, BEACH GARDENS FL 33418

City F L 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. | am familiar with, and accept
the obligations of registered agent.

..
-

' SIGNATURE - —
. [NOTE: Registered Agent signature required when reinsiating) DATE
9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added 1o Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
L | - O oelate TILE [ Change [T Addition
NAME FARMER, RALPH B NAME
STREET ADORESS | 1451 W CYPRESS CREEK ROAD STE 300 STREET ADDRESS
CITY-5T-21P FORT LAUDERDALE FL 33309 CITY-ST-ZIP
TITLE O Datete TIILE [J Ghange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-2IP CITY-S1-21P
THLE ) . . 1 Detee TMLE [ Change (] Addition
NAME NAME T :
STREET ADDRLSS —— - - —m- . [B STREET ADDRESS . —
CHY-ST-2IP cry-s1-2IP
THLE {7 Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDAESS
CITy-$T-2I CITY-ST-2IP
TITE © O Detete TILE [ Change 1 Addition
NAME o NAME o
STREET ADDRESS o ") “stArey anoRess |
cmy-st-2Ip CITY-ST-ZiP
TTE ’ [ Deiete TITLE [JcChange [} Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i). Fiorida Statutes. | further certify thal the information
indicated on this report of supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: £ ‘@3‘7 jﬁw—- /Res o4-29 .04 95‘/-479-2‘5/3</

SIGNATYRE AND TYPED OR FRINTED NAME OF SIGNING OFFICEA OR DIREGTOR Date Dayima Fhone #




