FILED
. 04RO NOAL REPORT T ON May 17, 2004 8:00 am

DOCUMENT # P03000036008 Secretary of State
1. Entity Name . 1. rpyn
CHEMICAL DETECTION SERVICE FLORIDA, INC. ©5-17-2004 90007 001 *#7130.00
Principal Ptace of Business Mailing Address ot
2805 NW 70TH AVENUE 2805 NW 70TH AVENUE LYUfJurzv
MARGATE, FL 33063 MARGATE, FL 33063
i i‘ I L
2. Principal Place of Business 3. Mailing Address l | H |
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292004 Chg-P CR2E034 { 10’;)3)
City & State : City & State . 4. FEINumber Applied For
8& - 05 8? 4‘3 "|Not Applicable
w» Country “p Country 5. Certilicate of Status Desired [ ?g;{fq Additionat
6. Name and Address of Current Registered Agent : 7. Name and Addreas of New Registered Agent
Name .
MCDERMOTT, PATRICK
2805 NW 70TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
MARGATE, FL 33063
City FL l Zip Code

8. The above named entity subvnits this statement for the purpose of changing its regisierec office or registered agent, or both, in the State of Florida. | am famdliar with, and accept
the obfigations of registered agent.

SIGNATURE
typed o pringed revna of registered agort and take if applicable. (NOTE: Reg Agent =y qured wh a} OATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Finaficing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Confribution. O Added to Fees
10. . aFFic;éhs AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIHECTORS IN 11
TRE D T 3 Delete ILE : Clctange [T 'Advitinn
NAME MCDERMOTT, PATRICK W NAME
STRECT ADDRESS | 2805 NW 70TH AVENUE ] STREET ADDRESS
CTY-S-2P | MARGATE, FL 33063 CiY-5F-2¢
THLE {73 Detete TILE Ochange [ Addition
HAME : NAME
STREET ADDRESS . ' STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TME s _ O petete TE [JCharge ] Addition
NAME . NAME
STREET ADJRESS : ’ STREET ADORESS
CITY-§T-2P" - : CITY-ST-2P
me - - {3 etete TE O ctange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-57-219 CiTY-ST-2P
e [ petete i TME [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CRY-5-2P CITY-51-2P
TILE 1 petete TIME [JcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-2P CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenily thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the el Of rustes empowered to execute this report as required by Chapter 607, Rorida Statules; and that my name appears in Block 10 or Block 111

changed, of on an attacl an address, wim%ner i mpowered.
SIGNATURE: L »g Prri e W bmeermar 4 |agloy 45%-$83-Sorb

IGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pi’.ﬁﬁwuf Dete Dayhna Phone #




