FILED
2005 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000087245 Secretary of State
1. Eniity Name 02-03-20035 90050 035 ***150.00
ATLANTIC ANALYTICAL, INC.
Principal Place of Busingss Mailing Address
3935 CHICORA WOOD PLACE 3935 CHICORA WOOD PLACE VUVAVYLY
- JACKSONVILLE, FL 32224 DU JACKSONVILLE, FL 32224 DU
TR ] |
2, Principal Place of Business " 3. Mailing Address I " ‘EI IE ‘
Suite, Apt. #. etc. Suite. Apt. #, etc. 01172005 Chg-P Ch2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
20-1306 2092 Not Applicable
Zp Country Zp Country 5. Centilicate of Status Desired [ fg';?q Additional

. -=-.-6. Name and Address of Current Ragisterad Agem _- . 1. Name and Addreas of New Registerad Agent

“Name
ZIEGLER, ROBERT J -
3935 CHICORA WOOQD PLACE Street Address [P.0. Bax Number is Not Acceptable)
JACKSONVILLE, FL 32224

City FL { Zip Code

8. The above named enlity 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 obligafions of registered agent.

SIGNATURE
Signeture, fyped o prnvted naeme of registened agen end fitle § epplicable. {NCOTE: Regristoved Ageri sopature recqured wihen revstatng) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 00 AddedtoFees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE L 7 petete TRE CHewange [ Addition
HAME ZIEGLER, ROBERT J HAME
STREET ADDRESS | 3935 CHICORA WOOQD PLACE STREET ADORESS
GITY-S7- 29 JACKSONVILLE, FL 32224 CITY-ST-ZIP
TITLE [ petere TLE E)Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S7- 2P
TTLE 0 Detee TE O Crange [ Addition
RAME NAME
STREET ADORESS . _— . ... [ smeETapoRess, . -
CTY-ST-2P CITY-§1-2P
TmE [ patete TME Othange [ Addition
NAME NAME
STREET ADORESS STREET ADDACSS
GTY-51-ZP CITY-Si-2P
TE [ detete TE [Dchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CTY-ST-2°
TLE L1 Delete TME [1Change [ Addilion
MAME NAME .
STREFT ABORESS - STREET ADDRESS
CITY-S7-ZP Cry-ST-2F

12. | hereby centify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3%(3}, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under path; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changeg, or on an attachment with an address, with all other like empowered.

'SIGNATURE: Robet Y. Zoglor 0i/11/z005 qo4-821-817

SIGNATURE AND TYPED ORFRINTED N{JE OF SIGKING OFRCER OR DIRECTOR Date Daytime Phoae #




