FILED
2004 FOR PROFIT CORPORATION Feb 06, 2004 8:00 am

ANNUAL REPORT Secretary of State

PSIWCEHENT # P02000131 605 02-06-2004 90022 009 ***150.00
MOLD TESTERS, INC.
Principal Fiace of Business Mailing Address
132 BENT TREE DRIVE . 132 BENT TREE DRIVE
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418
|
2. Principat Place of Business 3. Mailing Address . “II"IHm mll mulm Ilm I!1|| F‘II Hm MII IH nm Iﬂllll l“m
Suile, Apt #, elc. Suite, ApL #. etc. 01052004 Chg-P CR2E034 (10/03)
City & State City & State 4. MNumber Applied For
%—7 - ! 45 27 8 2- Not Applicable
e Couniry Zip Country 5. Carlificate of Status Desired 0 geae ggq“:mt'ma{
8. Name and Address of Cusrent Registered Agant 7 Mams and Address of Naw Hagmturad Agent
Rl - = - == I Name - - - - -
ARNETT, ARNOLD A _ :
132 BENT TREE DRIVE Stree! Address (F.0. Box Mumber is Not Acceplabie)
PALM BEACH GARDENS, FL 33418
City _ FL I Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agsnt, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signalire, Typed of prinled rame of registared agat and tia |t spekcabia, {NCTE: Registered Agent signatuss nexpulred when reirstaling; DATE
FILE NOWIll FEE IS $150.00 8. Ejaction Clal'z:pﬂ:gn Financing . $5.00 May Be
Aftor May 1, 2004 Fee wili be $550.00 Trusat Fund Confribution. ] Addad to Fees
10. OFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TmE D 3 elete e T} Charge  [C] Addition
MAME ARNETT, ARNOLD A NAME
STREET ALBRESS | 132 BENT TREE DRIVE STREET ADDAESS
CAY-ST-2P PALM BEACH GARDENS, FL 33418 CIry-s1-2p
HILE 3 Detets fme Cchange [ Addition
NAME NAME
STAEEF ARDRESS STREET ADDRTSE
GiTY-51-2IF CiTyY-ST-4P
TITiE [ Delete g {3 Change  [] Addition
NAME NAME
..STREEY AOTRESS | - . T < == - [ STREET ADDAESS - - SR B -
Gily-51-2iF CIY-ST- 2P
T 3 Dolete TILE [ Change [ Additian
MAME NAME
STHEET ADDRESS STREET ADDRESS
GiTY-ST-2iP - Cliy-Sr-ap
THE 3 Delete TME 1 Charge [ Addition
MAME NAME ’
STREET AGDRESS . STREET ADRESS
CITY-51-2F CRY-ST-AP
THLE {7 petate WILE [ Cherge [ Additlon
NAME HAME
STREET AQDRESS STREEY ADDRESS
GiTY-§T-4F COY-S§T- AP

12. | hereby certify thal tha information supplied with this filing doas not quality for the exemption statad in Section 119.07(3)i). Florida Statutas. | further oerlify that the imiormation
ingicatad on this repart ¢ supplemental report is rue and accurate and (hat my signature shall have the same iegal effect as it made under oalh; that | am an officer'or direcier
of the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 6U7, Florida Slaivles; and tha! my narne appsars in Block 10 or Blosk 11 it
changed, or on an attacirfy g Il ggher liks empowersd,

SIGNATURE:




