2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 25,2005 8:00 am

PQ-PNUMENT # P03000147190 ecretary of State
. Entity Name
DRUYG TESTING SERVICES, INC. 04-25-2005 90278 008 ***150.00
Principal Place of Business Mailing Address
93911 QVERSEAS HWY 1123 HERON RD WUUIUI AU
TAVERNIER, FL 33070 KEY LARGO, FL 33037
s P e O
. 43‘7// Olefseal /'/a)/y
Suite, Apt. #, elc. Suite, Apt. #, elc. 64202005 Chg-P CR2E034 (10/03)
City & State iy & State 4. FEI Number Applied For
7&'/“/\.)6(\/) [‘W FL 20-0431474 Not Applicable
Zi Count Zi I Count $8.75 Addit
. ountry ‘_?FJ 207 D Y 5. Cenificate of Status Desired O Fae-Req l‘?ird:;"’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEKKER, LORI -
1123 HERON RD Street Address (P.O. 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 its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE.> : EIA Lori Pekker president <~ f 428

ture, typed o printed name of rag'n;lsrad agent and title if applicabla. {NOTE: Registered Ageri Bignal"e requirgd when reinstating) DATE
A
FILE NOWI! FEE IS $150.00 9, Election Campaign F'inancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 8 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O belete TMLE O crange T Addition
NAME DEKKER, LOR} NAME
STREET ADDRESS | 1123 HERON RD STREET ADDRESS
CITY-ST-21P KEY LARGO, FL. 33037 CITY-ST-2IP
ME O betete TIE {3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CITY-ST- 2P
TILE 1 pelete TITELE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY -ST-ZIP
TALE O pelete TLE [Ichange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST.21P GITY-ST-2IP
TIME [ oelete TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-§T-2IP
TITLE [ Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-57-ZP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
ndicated on this report or supplemental repont is trus 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 of the receiver or trustee empowared to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an address, with ali other like empowered.

- J05-
SIGNATIUIRE: ngx % Lo D elchesr ./qu? [ 19, 20085 fs3-725G



