2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 21, 2005 8:00 am

DOCUMENT # P03000131535 Secretary of State
1. Entity Name
03-21-2005 90104 019 ***150.00
ALL FLORIDA TEST & BALANCE, INC.
Principal Place of Business o ' Maiiing Address .
6801 N. CLEARVIEW =~~~ 6801 N. CLEARVIEW : e
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 {(10/04)
City & State City & State 4. FEl Number Applied For
) SSeBoa0y Not Applicable
Zip Country . Zip Country 5. Certificate of Status Desired O $8.75 .dfddi:ional
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FURNESS, RICHARD

5301 N. CLEARV|EW Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33614

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

Signalure, typad of printad narne of registered agent and title i applhicabls © (NOTE Registsiad Agant signatura Taquirec whan rainstatng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10, OFFiCERS AND DIRECTd?S 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 119

TnE PD ] Celete TITLE [J Change  [] Addition
NAME FURNESS, RICHARD NAME

STREET ADDRESS (6801 N. CLEARVIEW i STREET ADDRESS

Ciry-S1-2ip TAMPA FL- 33614 CITY-S1- 2P

e vD [ petete WILE [ thange  [7] Addition
"NAME. - FURNESS, VELEDA NAME

STREET ADDRESS (6801 N. CLEARVIEW STREET ADDRESS

CiTY-£1-2IP TAMPA FL 33614 CIY-Si-7IP

IhE B 3 Detete TIILE [ crange ] Aadition
WE - = e = T - —_ R HanE— SR - = — e o e -~
STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST- 2

TILE [ pelete TILE [Jchange [ Addilion
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-7P CITY-ST-ZIP

TITLE O Delete TITLE {T] change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2F oITY-Si- 7P )

TITLE . . . [ Delete TIME ‘ . B [M] change [ Addition
NAKE b el NAME : . "

STREET ADDRESS:E ~ L. o STREET ADDRESS

CITY-ST-2IP o : . ’ CITY-ST-ZIP

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Secticn 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ageurate 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 receiver or trustee emp xecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an Other like empowsred,

SIGNATURE: TV Crrtd [y r7pt TS oF ~o;‘fos' G2 7T

/SGNATURE mlyﬁv:n OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytre Phone ¥




