FILED
2004 FOR PROFIT CORPORATION Jul 12, 2004 08:00 AM

ANNUAL REPORT. Secretary of State -
DOCUMENT # P0O2000004625+ ¢~ Y

1. Erdity Name
P S ANALYTICAL, INC.

Principal Place of Business Mailing Address

1761 WEST HILLSBORD BOULEVARD 1767 WEST HILLSBORO BOULEVARD
SUITE 318 SUITE 318

DEERFIELD BEACH, Fi 33442 DEERFIELD BEACH, FL 33442

—— [0

NI

07012004  No Chg-P CH2E034 {10/03)
DO NOT WRITE IN THIS SPACE PRI — ThpseFor
03-0480720 o Not Applicable

. ) $8.75 Acditional
5. Certificate of Stalus Desired _E Ree Required

6. Name ang Kddr_ess of ¢urren1 Repistersed Agent _ . i

BSPA CORPORATE SERVICES, INC.
350 EAST LAS OLAS BOULEVARD DO NOT WR;TE

SUITE 1000 -
FORT LAUDERDALE, FL 33301 lN THIS SPACE

B. The above named ardity submits this statement for the purpose of changing its rergrisiered cifice or ragistarad agent, or both, In the State of Morida. | am famillar with, and accept
he obligations of registered agent.

SIGNATURE e - o ~ . -
Signature. frped or printed nirne of ragistered sgem and tide i applicable. {207E Registered Agent sigrahra requred whgn rainsiaving) - DATE

FILE NOWIi! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May e I acsordance with 5. 607.193(2)(b), F.S., the
Due by September B, 2004 Trust Fund Cortribution. 3 AdoedioFees corporation did not receive the prior notice.

0. } OFFICERS AND. DIFECTONS 1

TIE =}

HAME STOCKWELL, PETER B RARRE (ESRae

smecTa0oness | 1761 WEST HILLSBORO BOULEVARD STE 318 o h._! gg -

orv-szp | DEERFIELD BEAGH, FL 33442 , /12 A-BIDRE-003 155,00

TLE D

NAME STOCKWELL, MARGARET A -

STREETADDRESS | 1761 WEST HILLSBORO BOULEVARD STE 318

cy-Si-21p DCEERFIELD BEACH, FL 33442

TLE D

HAME STOCKWELL, PAULM

STREET ADDRESS § 1761 WEST HiLL SBORO BOULEVARD STE 318

GITY-5T- 29 DEERFIELD BEACH, FL 33442 B B DO NOT WBITE

TMLE

e IN THIS SPACE

STRLET ADDRESS

CHY-5T-ZP - .

THLE

NAME

STREET ADDRESS

ciry 57 249

nne

HAME

SIREET ADDRESS

- 812 X —

12. | hareby cartity that the informaltion supplied with this fiing does not qualify for the examption stated in Section 118.07{3)(), Plorida Statutes. ¥ further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jega! estect as if made under cath; that { am an officer ar diregior
of the corporation of the receiver or irusies empowered o gxgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11
changed. or on an attachment with an address. with ail other like ampowered.

SIGNATURE:

Z-{-e% a5y -¥23-3157
0 NAWE OF SIGNING OFFICER DR ZRECTOR . Dale _ Davbme Pharie &

SIGNATURE AND TYE]




