FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgﬁgNgmﬁnENT # P54000015362 05-02-2005 90435 027 ***150.00
PENINSULA TESTING COMPANY
Principal Place of Business Mailing Address
12E AVEC P.0. DRAWER 1838 .
MELBOURNE, FL 3290t US MELBOURNE, FL 32902-1838 )
e VT W ER ARG I
Suite, Apt. #, etc. Suite, Apt, #, elc. 04212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3225180 Not Applicable
Zp Country & Countey 5. Certificate of Status Desired a Eig?q 1’::’:;“"""“
6. Name and Address of Current Registered Agent 7. Namo and Address of New Reglstered Agent

Name

TUCKER, DONALD M JR
12 E. AVE. C Street Address (P.O. Box Number is Not Acceptable)

MELBOURNE, FL 32801

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ) am familiar with, and accept
the obligations of registered agent. o ‘J:

=

SIGNATURE !
Signature, typed or prinled name ol ragislered agent-and litle Ivl'applicable‘ (NOTE: Registered Agenl signature required when rainstating) DATE
FILE NOWIII EEE IS $150.00 ] 9. Election Campaign Einancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution, [} Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D : ?.Delete TITLE [ Change [ Addition
NAME TUCKER, LD NAME
STREET ADDRESS | 12 E. AVE. C STREET ADORESS
cw-si-zp  § MELBOURNE, FL 32901 ) CiTY-ST-21P
TME D L, Delete TITLE (O change [ Addition
NAME TUCKER, DONALD M , NAME
STEETADDRESS | 12 E. AVE. C STREET ADORESS
ciry.sT-2P MELBOURNE, FL 32901 : CITY-S1-2P
TILE [ Delete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY. 5T-Z1P CITY-ST-2IP
TITLE 1 telate TIE O change [T Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P ciy-§1-21P
TME O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-21P CITY-ST-2IP
TILE 1 Detete TITLE [DiChange [ Addition
MAME NAME
STREET ADDAESS STAEET ADDRESS
Ciy-SI-2P CITy-S7-2IP

12, | hereby certily that the informpation supplied with this filing does not qualify for the exsmption sjdted in Section 119.07(3)1}, Florida Statutes. | further cestily that the information
indicated on this report or sypplemental report is true and accuratg’any that my signatige shaft have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regéiver or trustee empowered tp executf thig report as requir by/ohapter 607, Florida Statutes; and that my name appears in Block 10 or 8fock 11 if
changed, or on an attachifgnt wigh an address, with all giher like émppwered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytima Phona #




