G,

FILED
2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT :
DOCUMENT # P03000147190 Secretary of State
03-01-2004 90057 041 ***150.00

1. Entily Name

DRUG TESTING SERVICES, INC.

Principal Place of Business Mailing Address
1123 HERON R 1123 HERON RD
KEY LARGO, FL 33037 KEY LARGO, FL 33037

T s SR A

I Cwerseas Huw

Suite, Apl. ¥, etc. Suite, Apt. #, elc. 02042004 Chg-P I CR2E034 (10/03)
7@ & State . City & State 4. FEl Number ) ) Applied For
lavésyr nie FL 20-043 1Y 7q Not Applicabie

¥
Zip Courltry Zip Country O $8.75 Additional

‘ 5. Certificate of Status Desired
330702 (PAY Fee Required
C o 6. Nama and Address of C. Registerad Agent 7. Name and Address of New Rogistered Agent
Name ) )
DEKKER, LORI
1123 HERON RD Street Address (P.C. Box Number is Not Acceptable)

KEY LARGO, FL 33037

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE
Sigraturs, typed o printed name of registered agent and ftle it appicablke, NOTE: Regislered Agent sigvatues required when remnstating) DATE
FILE NOWI FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After RMay 1, 2004 Fee will be $550.00 Trust Fund Contribition. a Added to Fees
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TRE D £ petete TE el B Change ] Addition
NAME DEKKER, LORI NAME
STREET ADDRESS | 1123 HERON RD STRFET ADDRESS
CRY-§1-2p KEY LARGO, FL. 33037 CITY-57-2P
TiLE [ Oelete TLE DO change [T Addition
NAME ' NAME
STHEET ADDRESS STREET ADDRESS
OITY-ST-29 CITY-§T-2P
HiLE 3 Delete TLE O crange [ Addition
NAME NAME
SRETADDRESS |~ 7 - ) -0 semaoRESST) - UYL 7 - - - o -
CY-ST-2P CTY-ST-2P
e O pefete e [Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-SI-2P CITY-ST-2P
TIMLE 7 Detete TIME . [JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CATY-S5T-2P CITY-SF-AP
TME [ Delete TNE [JcChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS -
CImy-sr-29 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 Statutés. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same: iegal effeci as if made under oath; that | am an officer or director
of the corporation of the receiver of Tustee empowered [0 execute this repofi as reguired by Chapter 607, Horida Statutes; and that my name appears in Block 10 or Block 11§
changed, of on an attachment with an address, with all other like empowered.

Lory , 7O -
o s hdallm Bbir 1o 250y s




