2005 FOR PROFIT CORPORATION

N ANNUAL REPORT (AR)

DOCUMENT # P04000087800

1. Entity Name
PHYSICALS TEST & MORE INC.

Principal Place of Business |

1740 HULETT DR
BRANDON FL 33511

Mailing Address
1740 HULETT DR

BRANDON FL 33511

FILED
Mar 29, 2005 8:00 am
Secretary of State

(03-29-2005 90026 007 ***150.00

Suite, Apt. #, etc. Sune Apt en:
,_, N ~F’Cf 1st MOORE CR2E034 (10/04)
City & State C‘ity & State 4. FEl Number Applied For
5 /é 335{; 7— Not Applicable
Zi Count Count - . i
P auntry P 3 E; o 9 — f 23?“’:@ 5. Certificate of Status Desired a Ei‘gg‘;:’:;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- JE— P — — T - ——= E— —— = - - —

OSIMEN CHRISTOPHER E -

1209 W LINEBAUGH AVE Street Address (P.Q. Box Number is Not Acceptabie)

TAMPA FL 33612

N : City FL | 2° Code

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
the obligations of registered agent. T

Sgnature, lypad or printed name o regisiered agant and hitle 1If apphcable

{NOTE. Regitterad Agent signature required when rinsLating} DATE

9. Flection Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

10, OFFICEFIS AND DIHECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE ’ O palete TITLE [ change [ Addition
wve  (JEWERESHERESE!  TTCU) ERE  SHE g5

STREET ADDRESS | 1740 HULETT DR TREET ARDRESS

CITY-ST.2IP BRANDON FL 33511 CITY-81-21p

TILE ! [ Delete THTLE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CIEY-ST-2IF CITY-Si-2P

wme . o\ i = e[ .Dolte — —— @ EITLE — — = M Change-  {=-Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-57-2P

TITLE [ pelete TITLE [ change  [] Addilion
NAME o '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oTY-§i-7F

TITLE [ Delete TINE [J Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-2P cITY-§1-21P

TITLE [ Deleta TWILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-5T-21P CITY-ST-2P

SIGNATURE:

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; thati am an officer or director
of the corporation or the receiver or trustes empowered 1o exacute this report as required by Chapiter 607, Florida Statutes; and that m
changed, or on an anag nl with an addrass, with all other like empowsied.

| U L

fafne appears in Block 10 or Block i1 if

Aok

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFACER QR IRECTOR

Cate Oaytime Phong #




