2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT
DOCUMENT # P97000020102 '

1. Entity Name 1

DAVIS ANALYTICAL LABORATORIES, INC.

Secretary of State

Principal Place of Business

8251 {5THSTE
STE| )
SARASOTA, FL 34243

Mailing Address i

P.O.BOX 134 |
T TALLEVAST, FL. 34270
s .

us

i
I
I
|
|

DO NOT WRITE IN THIS SPACE

TR

Feb 08, 2005 08:00 AM

01042005 Nao Chg-P CR2E034 (10/03)
4, FEl Number Apphed For
65-0736085 Not Applicable
Im| $8.75 Additional

5. Certificats of Stalus Desired

Fee Required

§. Name and Addrass of Current Registered Agent

COOK, JOMN F T -
2033 WOOD ST.
#220 :
SARASOTA, FL 34236 ' -

DO NOT WRITE

- - IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registared office or regislered agent, or both, in the State of Flonda. | am tamar with, and accept

the cbligations of registered agent.

SIGMATURE , -
Signalure, typed or pmed name of regislered agent and We if applicable [NCTE Begistered Agent signalure required when reinsianng) DATE
9. Election Campaign Financing $5.00 May Be .
0.00 ay
Aﬂef;‘;':yh!‘?%%sFFEeEelusﬁ?EEe $550.00 Trust Fund Contribution. Added to Fees HOOGOOZ20500
G200 -A00T2-015 1500

10, " OFFICERS AND DIRECTORS i

l

WE P
NAME NACKORD, STEPHEN F. _
STRELT ADDRESS [ 1520 HARMONY LANE ’ :
¢y $1- 2P SARASOTA, FL 34239 |

TITLE |
NAME

STRELT ADDRESS
CilY-51- 0P

i !
NAME l
STRECT ADDRESS .
cny-57- 21 .

TLE

KAME

SIAEET ADDRESS
Cily. S1- 2P

TilLE

HAME

STALEY ADDRESS
Qiry-SI-4IP

TITLE

NAME

SIRELT ADDRESS
cire-§1 1P

‘DO NOT WRITE

IN THIS SPACE

12. 1 hereby certily that the informaticn supplied with this fling does not qualify fér the exemption stated in Section 1 tS.OT?S)[i). Florida Statutes. | further certlify that the information

indicated on this repaort o supplemental report is true and accurate and that my signature shall have the same legal &

fect as if made under oath. that | am an officer or director

of the corporation or the receiver or trustes smpowared o execute this roport as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed. or on an altachment with an address, with all other Jlike empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OFFIGNING OFFICER OR DIRECTOR

2 /2 /o5

Dayiime Prgng ¥




