2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 09, 2004 8:00 am

DOCLIMENT # P97000020102

1. Entity Name

DAVIS-ANALYTICAL LABORATORIES; INC: -~

Secretary of State

02-09-2004 90024 024 ***150.00

Princppal Place of Business Malling Address

B251 15THSTE P.O. BOX 134
STE | TALLEVAST FL 34270
SARASOTA FL 34243 us

us

Y4 UUUL T

2. Principal Place of Busingss 3. Mailing Address

HERERA

l

A0

Suite, Apt. #. elc. Suite, Apt. #, etc.

COOK, JOHN F _
~330-S.ORANGEAVE
~SARASOTAFETS— Cavng e © +
addlvess ouly

MOORE CR2E034 (11/03)
City & State City & State 4. FE} Number Apptied For
65-0736065 Not Applicable
Zi Zi it
i Country ip Country 5. Ceriificate of Status Dasirad = $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— L = e . — - . - — - . Name. _

Street Address (P.Q. Bex Number is Not Acceptable)

2033 \WoeR st #2202

Y Savasot

FL | 8%z

8. The above named entity subrmits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature, Yyped or printed name of registered agent and tille if apphcable

(NOTE: Registered Agent signature required when remnstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

| KRR

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 Delete I e O3 Change (] Additicn

NAME NACKORD, STEPHEN F. NAME

STREET ADDRESS | 1520 HARMONY LANE STREET ADDRESS

oITY-ST-2I SARASOTA FL. 34239 CITY-5T-2P

TITLE O pelete TILE [Jchange  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P | CITY-ST-2IP

THLE [ petete TITLE [ Change [ Addition
" NAME T e—— et T = - —— - — . - - NAME [R— . - T e e — e = - mar—— I

STREET ADDRESS STREET ADDRESS

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

TLE O pelete TITLE Tl change  F7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 3 Delete THLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-20

TLE 1 pelete TME (O change [ Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this report or supplemental report istrue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or frustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

S4ephen Nackovef

T
2(z|oy (Q\z)sv-/wa

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




