FILED
Apr 30,2004 8:00 am

2004 FOR PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

04-30-2004 90338 012 ***150.00

DOCUMENT # P03000149489

1. Entity Narne
COLONIAL TESTING SERVICES, INC.

Frincipal Place of Business

2110 SAVANNAH OAKS LANE

Mailing Address
2110 SAVANNAH OAKS LANE

- AU A LUy

2110 SAVANNAH OAKS LANE
APOPKA, FL 32703

APOPKA. FL 32703 US APOPKA, FL 32703 US
Suite, Apt. #, elc. Suite, Apt. #, efc. 04282004 Chg-P CR2ED34 (10/03)
Chy & State Cily & Stale 4. FEI Number Applied For
65—~ 1210 82D Not Applicable
Zp Country ap Country 5. Certificate of Slatus Desired O ?8'75 A_dditinnal
. 3 — _ o D eeFteQL_l!red
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T -
Name
BORR, JAMES S

Sireet Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

the obligaticns of registered agent.

SIGNATURE

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

Sigratwre, typed or printed nigme of renigtaren agant and tike il applicatie,

(NOTE: Registared Agant signalare 1eGuinedg when rairstating]

DATE

FILE NOWII FEE IS $150.00

" After May 1, 2004 Fee will be $550.00

8. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Bs

Added to Fees

ﬁa. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiLE E P O peletz TITLE [ Change  [] Addition
wie- . | BORR, JAMES S NAME
STREET A00RESS | 2110 SAVANNAH OAKS LANE STREET ADORESS
GAY-SE-7F - | APOPKA, FL 32703 CITY-ST-ZF
THE - _ VP 7 Delete TITLE [ change [ Addilion
HAME EISEN, JEFFERY R NAME
STREET ADDRESS | 3503 BELLINGTON DR. STREET ADDRESS
CITY-ST-ZiP ORLANDO, FL 32835 CITY-ST- 219
vk [ belete THLE O change [ Addition
[THANE T TNAME - - - T
STREET ADDRESS STREET ADDRESS
CIFY-5T-ZIP CITY-ST-2P
TITEE [ Delete TITLE ] Change [ Addiiicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2iP
TITLE [ Datste TITeE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2PP CITY-5T-21p
TITLE 1 Delete TMLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cITY-ST-21P CITY-ST-2iP

SIGNATURE:

12. | heraby certity that the infarmation supplied wilh this filing does nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingdicaied on this report or supplemental report is tree and accurate and that my signature shatl have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recelver or trustes empowered 1o execute this report as requirec by Chapter 807 Florida Statutes; and that my hame appears in Block 10 or Biock 11 #
changed, or on an attachment with an address, with all other like empowered. '

Ylaslor

Y5545 )ajj

NATUWED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Date

Davyiime Phona &

V2 4
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