2004 FOR PROFIT CORPORATION

ANNUAL REPORT

‘ FILED
Mar 10, 2004 8:00 am

DOCUMENT # P98000073529

1. Enlity Name

DRUG SCREENS, INC.

Secretary of State

03-10-2004 90022 001 ***150.00

Frincipal Place of Business

325 N.E. HERNANDO AVE.,
LAKE OITY, FL 32055

Mailing Agdress

ROUTE 10 BOX 175 (3200 PONCE DE LEON)
LAKE CITY, FL 32025 “l

2. Principal Placa of Business 3. Mailing Address

I99 SW Bnee De Leon Ave

BRI a0

Suitg, Apt. #. atc. Suite, ApL. #, etc. 02072004 Chg-P CR2E034 (10/03)
City & State C!ty & State L_ 4, FEI Number Applied For
0 'L '~{ F 59-3530762 Not Applicable
Zip Country —3 9\ oA o Country 5. Certificate of Status Desired 3 ?g"gesq{;?a’ﬂ“‘mal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglsterac Agent
Name
~HALEY; WILLIAM d— ~—~ - ==~ =5 — =i . N ——— U S
10 NORTH COLUMBIA STREET Srreet Address (P.O. Box Number is Not Acceptable)
LAKE CITY, FL 32055
City FL I Zip Code .

8. The above named éntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fierida. | am famifias with, and accent

the obligations of registerad agent.

SIGNATURE

nre, typed or printed neme of registered agan: and tite if applicabls.

(NOTE: Registerar Agent signatu’e required whan reinstating)

DATE

FILE NOWIII FEE IS s15°.m 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THnE D 3 Delete e . X cCrange £ Agdition
NAME ROSS, CATHERINE C NAME
STREET ADORESS | RD 21 BOX 858 smerovess | /37 W Fultor) FL
Ciry-51-21° LAKE CITY, FL 32024 CiTY-5T-20P
TME D [ Delete mE W ctange [ Addition
NAME MURPHY, PATRICIA NAME
STREET ADBRESS | ROUTE 10, BOX 175 smeoess | | §8 SW Ponce De beon Ave,
cnv-si-zp | LAKE CITY, FL 32025 CTY-§T-2IP _‘
TIE O Detete TITLE (D Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS _ ‘
Jomestar | L o e e e i e e = — CTY-ST-2P -f etk
TILE {1 Delete TLE [CJchange ] Addition
NAKE NAME
STREET ADDRESS STREET ADDAESS
Crry-s1-2p CiTY-§1-2IP
TILE 3 Delete TITLE 3 Change  [7] Addition
NAME NAME :
STAEET ADDRESS STREET ADDRESS
CiTY-S1-2F CITY-§T-21P
Tine 3 Deteta e [ change 3 Addiion
NAME HAME
STREET ADDRESS STAEET ADDRESS
CIFY-S1-2P CITY-5T-2p

12. | heraby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the racaiver or rustee empowerad to execute 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 atiachment with an address, with all other fike empowered,

indicated on this rapon or supplemenial report is true an

Fricio ﬁarﬂﬁsf

FEb Flol 7700

SIGNATURE: %Mmmm

%50,58.0({

Daytne Phare #

L



