FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

PSNSN';JJ:/‘ENT # P03000079305 04-29-2005 90263 045 ***150.00
TESTING EVALUATION LABORATORIES, INC.
Principal Place of Busingss Mailing Address
2007 WOOD COURT 2007 WOQD COURT
3 3 14009955
PLANT CITY, FL 33563 LS PLANT CITY, FL 33563 US
F T R AT A AR

Suite, Apt. #, 1, Suite, Apt, #, stc, 04082005 Chg-P CR2E034 (10/03)

City & State . City & State 4. FEI Number Applied For

- 20-01011865 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ fi-;fq m*b"a’
6. Nama and Addrass of Current Registared Agent 7. Name and Address of New Registered Agent
- Name
WRIGHT, VIVIAN K
2007 WOOD COURT Street Address (P.O. Box Number is Not Acceptable)
3
PLANT CITY, FL 33563
City FL ] 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
Signature, typed or printed name of regisiered agent and titke it applicatle. (NOTE: Registerad AQent signalune required whan reinstating) DATE
9. Election Campaign Financing $5.00 MayBe
FILE NOWIlI! FEE IS $150.00 - Y
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1
TALE PT [ Deete TLE Cichange  {J Addition
NAME WRIGHT, VIVIAN K NAME
STREET ADORESS | 2111 HERITAGE CREST DR STREET ADORESS
CITY-ST-7P VALRICO, FL 33594 CITY-ST-2P
it [ etete THLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE £ petete THE O Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TALE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1- 210 GITY-ST-2IP
TMLE £ petere TRLE O change [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-TIP CITY-ST-3P
TME [ pelere TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY -$1-2IP CITY-S1-2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the Information
indicated on this raport or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s.;h:::.:::m mwyﬂﬂjﬁtmu didkin K e SJT’( “\\‘&\]05' B13-(SH-9

mmnmméommmmwmm Date Davtime Pnone #
L

L4



