FILED
Jan 29, 2004 8:00 am
Secretary of State

] - 01-29-2004 90081 033 ***150.00

2004 FOR PROFIT CORPORATION. -
== > ANNUAL REPORT (AR)

DOCUMENT # P94000049816 ]

1. Entity Name

ANALYTICAL LABORATORIES OF FLORIDA, INC.

Principal Place of Business

Mailing Address

1630-¥LUNTFBR- PO BOX 349
MERRHF—SEANDFE 32952 CAPE CANAVERAL FL 32920-0349 o
S us
$ 35 Kuurdalo Prive
Suite, Apt. #, stc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City &.State 4. FEI Number Applied For
Y\np_r ¢ rH— Telawd 14 == 59-3259055 Not Appiioabic
Country Zip Country . . $3'75 Additional
3 2¢ y ; L)j)ﬂ 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name.

- — [P - . - - - e . i - e

SCHAMP DALE A
1636-YOUNT DR

MERBITTISLANDFL-32952—

Streot ACISQressS(F Olj':?ox N ber Net Acc%t]a}ile
. | V€,
Zip Code

“rece s Telaw FL | 5% <3

B. 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 famnitiar w ith, and accept

e Moy Date 4 Jcbimp N2

Signatre, typea or prnted name of registered age‘x anditle if apphcable. (NOTE: ng\smred Agent signature Fequnred whan rginsiating) pate ¢ 7

SIGNATURE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may B
Added to Fees

10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD [ Detete TE (d Crange (] Addttion

NAME SCHAMP, DALE A NAME .

STREET ADDRESS | 1630-YEUNTBR SREETAOCRESS | SRS R\\) e Q‘Q_ Dﬁ_h)e,

CTY-ST-2P | MERRITFFSLAND FL 32352 CIFY-ST-2P mecr At T J‘\MD ELl 32953

TILE [ petete THLE [JChange  [J Addition

NAME NAME

STREET ADORESS STREET ADGAESS

CITY-ST-2P CITY-ST-ZIP

TILE 3 cetste TILE [ Change [ Addition
‘WiE - !  ——— - — = . = —_— NAME - . - W - - e e — - El e - —— - -

STAEET ADDRESS STREET ADGRESS

CITY-ST-2P CITY-ST- 2P .

TILE 771 Delete TITLE {J Change ] Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-8T7-2IP CITY-ST-ZIF

TLE 1 Delete TITLE [3 Change  [] Addition

NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TILE [ pelete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-ST-2IP

12. | hereby certify (hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repont or supplemental report is true 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 or the receiver or trustee emTered to execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta nt with an adgress, fvith all other like empowered.
SIGNATURE: fj 74 7y JC/X?/}W // 2(//64

““SIGNATURE AND TYPED O PRINTED NAME BFSHENING OFFICER OR DIRECTOR

Date Daytime Phone #




