FILED
2005 FOR PROFIT CORPORATION Feb 11, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000093117 02-11-2005 90041 024 ***150.00

1. Entity Name

DRUG TEST RESOURCES, INC.

Principal Place of Business Mailing Address b U ﬂ l 3 721

2864 REMINGTON GREEN CIR P.0. BOX 13678 .
STEA TALLAHASSEE, FL 32317-3678
TALLAHASSEE, FL 32308 US

T ) A

2833 emux&}sC ceeaCle  Same
Sgegertes O Sulte. Apt. 4. ete. 01052005  Chg-P CR2E034 (10/03)
3 Pleoc
& State City & State 4, FE| Nurber Applied For
Tallg has see Xloside 59-3296976 Not Appicable
525 0% Countﬁ Zip Country 5. Certificale of Status Desired 0 gg.ggﬁ;d‘i’:ional
6. Name and Address of Current Reglstered Agent 7. Name anc Address of New Reglsterad Agent
: Narm

MOODY, HORACE A morace ,{l MDmbl(

2864 REMINGTON GREEN CIRSHHFEA Si el Agdre (P.O. Box Nurnber is Not Accedtafle) \

TALLAHASSEE, FL 32308 Coniniolow (reed Ciocl@

Qloof

i Zip Cod
etle L\uéﬁ@e- FL | $5%0¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida. | am Iamxllar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, ypad of printed name of regrstered agent and bile i applicable. (NOTE: Registered Ageni signative roquired when remnslating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributian, O Added to Fees
10. QFFICERS AND DIRECTORS 11. ARDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 14
TiLE PVTS [ Delete TIE [Jchange [ Addition
NAME MOODY, HORACE A NAME
STREETADDRESS | 2864 REMINGTON GREEN CIR SUITE A STREET ADDRESS
Ciry-s1-2ip TALLAHASSEE, FL 32308 CITY-ST-2IP
THLE 0 O Delete TILE [ Change [ Additicn
NAME MCOOQDY, HORACE A NAME ’
STREET ADDRESS | 2864 REMINGTON GREEN CIR SUITE A STREET ADDRESS
CITY-S1-2P TALLAHASSEE, FL 32308 CITY-ST-21P
TITLE O velete TOLE [ change [ Addition
NAME ) . NAME N . o . - .
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P GHY-ST-71P
TIE {1 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-21
TME ' [ pelete {1 [ Crange [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P . ‘. CITY-57-2IP
TILE R O Detete e [, o e oo O Change (7 Addition
s P S . . ) NAME -t .« . L Rt A ma & w3 e o
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP - I . - e - CITY-$T-20" . - PR { e o

12. | hereby certify that the’ information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver grirustee ampowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment an addreWwered i
(/ Soppcr ///%»mf 4 /57 Cs

SIGNATUR
¢ $IGNATURE aMD TYPED of PRINTED Naré jsmmua QFFICER OR DIRECTOR Da's Daytime Phore 4




