2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 14, 2004 8:00 am

DOCUMENT # P97000024347

1. Enflly Name
DRUG AWARENESS REVIEW AND TESTING, INC.

Secretary of State

06-14-2004 30001 033 ***550.00

Princlpal Flace of Business

125 NEWBERN CIRCLE
AUBURNDALE, FL 33823

Mailing Address
125 NEWBERN {IRCLE

AUBURNDALE, FL 33823

W AW WYY e

MR AL

2. Princlpal Place of Business 3. Mailing Addrass
Sulie, Apr. #, aic. Sulie, ApL. #, &t 03232004  Chg-P CR2E034 (10/05)
Chy & State Clty & State 4. FEI Number Appllad For
59-3445878 Nol Applicabla
Zp Countay ek Country 5. Crtificste of Stetus Desired ] fgzg Addharal
[ ﬁam- and Addrsss of Currsnt Heglstered Agent . .. . — . 7..Namo and Addrana of New Raglatered Agent ]
Nama
KING, NANCY DAVIS M.D.
125 NEWBORN CIRCLE STB::?EH P :.x Numbzr 1$ Not Accagtable)
AUBURNDALE, FL 33823 oo r
Chy FL T Zip Code

8. The above nemed entlly submirg thia sistement for the purpese of changling Its registered office or registarad agent, ur both, in the Slate of Florlda. [am lamillar with, and accept

ihe sbilgatians of regisierad agent.

SIGNATUFE

Sigraiurs, lyped o printed name of reglinerea egenu and (ke I spoiicaie.

[NCSTE: Rolateras Agen Mgnaiire recuirsd whinh renetaing)

BATE

FILE NOWI{I! FEE |s 8140.00
After May 1, 2004 Pee will be $350,00

9. Eleclion Campaign Fingncing
Truat Fund Contributicn,

$5.00 May Be
Agded o Fees

10, OFFICERS AND DIBECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

ME D ) Detam TILE . [J crange [ Acation
NAME KING, NANCY NAME

STREET ADDRESS | 3800 COUNTRY CLUB DR STREET ADDRESS

CrTY-5T-29 WINTER HAVEN, FL 33880 OITY-ST-2P

M O Delowe ME [ Crange [ Adeiilan
NAME HAME

STREET ADDRESS STREET ADDRESS

OITY-51- 5P CITY-57- 20

TILE 7 Delsie TmE [ Change [ Acdllon
L S L RAme | _ P
STREET ADURESS STREET ADDRESS

CITY«BT-ZF CTY-51-2F

e (7 Deiere T Clonangs 5 Aagtnen
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY. 6T 2P Gity-5t-ap

TITE 3 Detee TLE [ thanga [ Addilian
NAME NANES

STREET ADDRESS STREET ADDRESS

CITY 51-2P CITY-6T.2P

e [ pelewe TLE O crange [T Ageiien
NAME NAME

GTREET ADDRESS ETREET ADDRESS

cAY-§1-2F CY-ST-2P

12. | hereby cenfy that the infor
Indicatad on thia report or au|
of the corporatlan or the rec
changed, or on an aischme|

SIGNATURE: .

Ton supphed with this i
lements| tapart (8
Br Of TUSIEE empo
with Bn 8sidress,

e | ke gmpowered .

ra— im axorameates s
NAN & GF BIGNING GFACER OR BIRECTOR

doss not quallly for the exampticn stated I8 Secion 115.0?}3)0). Floride Swatutse. | further certify that the information
ceurae and thal my eignature shell heve ihe seme legal aff

'ecl as If made under oath; that | am en officer of ditectar

exeouts thia raport aa requlrad by Chapter 807, Florida Siatutes; and that my name appsars In Block 40 or Biock 11 1f

5'30—0%

iy -

{ d 643G 0N

ANVANOD B AZTSY3IR Waig:l, 7007 1" 4B




