2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 04, 2005 8:00 am

DOCUMENT # P98000073529
oo B Secretary of State
DRUG SCREENS, INC. e (02-04-2005 90047 005 ***150.00
Principal Place of Business Mailing Address
325 N.E. HERNANDO AVE. 188 SW PONCE DE LECN AVE.
LAKE CITY FL 32055 LAKE CITY FL 32025 .
Suite, Apt. 4, etc. Suite, Apt. #, etc. 15t MOORE . CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3530762 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired O ?ei-gilﬁ?:;ﬁom'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agani
. R .. . Name o
TghEOYﬁTvl\!lILCL(!)AL'l\JAK‘ﬂJHA STREET Street Address {P.Q. Box Number is Not Acceptable)
LAKE CiTY FL 32055
City FL ! Zip Code

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

SIGNATURE

Sgratwe, typed o printed name of regisiared agaent and tile i apphkcabla [NOTE' Regisiered Agent signaluwe regured when rainsiating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[J  Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1TLE D [ Detete TILE ﬂ Change [ Addition
NAME ROSS, CATHERINE C NAME
STREET ADDRESS | 137 SW FULTON PL STREET ADDRESS 35 o SE ¢ Lﬂ KP fo re 5* PL
oivsi2P - |LAKE CITY FL 32024 Ciy-S1-2P taXe Ci "\1 F L 3 2039
TITLE D [ peleta TITLE [Jchange (] Addifion
NAME MURPHY, PATRICIA NAME
SIREET ADDRESS (188 SW PONCE DE LEON STREET ADDRESS
CITY-51-2IP LAKE CITY FL 32025 CITY-ST-ZIP
s [ pelete TILE ["] change [ Addition
HAME ° I NAME ) .- —_ - i
STREET ADDRESS SIREET ADDRESS
CITY-§1-21P CITY-51-7IP
TTLE L] Detete IME [CJchange [ Adition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TILE [ Delete e [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CiIY-S1-21P CITY-S1-7IP
e ' [ palete TILE [Jchange [ Addition
NAME NAME
STREEF ADDRESS T STREET ADDRESS
cITy-ST-21P i CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver or rustee empowered lo 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 attachment with an address, with all other like empgyered,
SIGNATURE: MM Potricca Murphy  1-31-05 79961 9200

SGNATURE AND TYPED OR PRINTED NAMEADF SIGNINGAFFICER OR DIRECTOR Daytime Phene #




