2005 FOR PROFIT CORPORATION

ANNUAL REPORT ; FILED

DOCUMENT # P94000079272 Jan 20, 2005 08:00 AM
1, Entty Narme Secretary of State
PRECISION ANALYTICAL LABORATORIES, INC.

Principal Place of Business Mailing Address
2106 N.W. 67TH PLACE, SUITE 4 2106 N.W. 67TH PLACE, SUITE 4
GAINESVILLE, FL 32653 GAINESVILLE, FL 32653

AR

01172005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE |- ——

58-3274419 [ jNot Applicable
5. Certiicale of Status Desired ~ [] 8- Additional
Fee Required

5. Name and Address of Current Registered Agent _

?%g gfﬁﬁmggﬁﬁca SUITE 4 - DO NOT WRITE
GAINESVILLE, FL 32653 IN THIS SPACE

8. The abovg narmed entity submits this statement o the purposa of changing its registerad office or registerad agent, ar bath, in the State of Flarida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed of prinlad name of registerec agent and Blie il spolicable, {HOTE. Regiswred Agent signature required whan reinstating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contributien. Bl Added o Fess
10. . GFFICERS AND DIRECTORS t I S AT Felery|
TiRE /21 A05-B0000-002 150,10
NAKE SIMON, CHARLES G : - - - '

STAEETADDRESS | 21068 N.W. 87TH PLACE, SUITE 4
CiyY-ST- 2P GAINESYILLE, FL 32653

THLE D

HAME SIMON, DIANE C

STREETADDRESS | 2106 N.W. 67TH PLACE, SUITE 4
£y .87-2P GAINESVILLE, FL 32653

HIEE
NAME
SHAEEY ABDRESS

DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Ciry-§T-zip

TALE

NAME

STREET ADDRESS
GITY-8T-7@

ik

HAME

STREET ADDRESS
CITY-57-2P

12. I hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the infarmation
indicated on 1hjs report or supplemental report is irue and accurate and that my signature shail have the same legal erfect as if made under cath; that { am an officer o7 direclior
of the corporation or the receiver o fustee empowerad lo execute this epordt as required by Chapter 607, Florida Statutes; and that my name agpears in Block {0 or Block 11 if

’ 35A-

changed, or on an attachment with an address, with aii other ke empgleere

SIGNATURE:

"SIGNATURE AND TYPED OR PRINFED NAME 0f HGNING OFFICER OR DEECTOR

— s o e = & o]




