2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 16,2004 8:00 am

DOCUMENT # P99000052509 ecretary of State
1. Eniity Name 04-16-2004 90090 042 ***150.00
ALLTECH ANALYTICAL SERVICES, INC,
Principal Place of Business Mailing Address
5800 U.S, HWY.1 P.C. BOX 146 AaAAFNERD
GRANT FL 32949 GRANT FL 32949 9 4 053509

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CRPED34 (1 1/03)

City & State City & State 4. FEI Number " |Applied For

59-3712503 Not Applicable
Zp Country . Zip Country 5. Certificate of Status Desired O gg‘;i lﬁg:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- . i . 1 Name e m s e mmr e—— e

gds%%Png' E’WI.'CIA J - Streel Address (P.0. Box Number is Not Acceptable)

GRANT FL 32949

City FL ' Zip Code

8. The above tity submits this statergent {or thg purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famjjiar with, and accept
the obligations of re agent. )'m/@ { %
SIGNATURE Li e / é 0 -+
ature. typed of phated name of r?ﬁdfed agonl ddde irt%i bE?/l (NOTE: Regislered Agent signature reguired when reinstanng) o DATE .
9. Election Carnpaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ] Delete TLE [ change [ Addition
NAME MURPHY, PATRICIA J NAME .
STREET ADDRESS | 5800 U.S, HWY.1 STREET ADDRESS
CITY-ST- 7P GRANT FL 32949 CITY-ST-21P .
THLE O pelete TITLE ] Change [ Addition
NAME ’ NAME
STREET ADDRESS . STREET ADDRESS
CITY-S51-2IF CITY-ST-2IP
TLE 7 Detete TMLE O crange [ Addition
e e i [ e e i = o v - — - e e Lo R P - L. .. - i N
NAME NAME N o T T oE o = -
STREET ADDRESS STREET ADDRESS
CiTY-S7- 2P CITY-ST- 2P
TTLE 7 3 Deletz TILE O crange  [7J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GHY-ST-7IP
LE [ Delete TiE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-7IP CITY-ST-ZiP
TME 3 Detere TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, | further certify that the information
indicatéd on this report or supplemental repggi+srie and gccurate and that my signature shall have the samne legal effect as if made under cath; that | amyan officer or director
of the corporationo . g bxecute this report as required by Chapter 607, Florida Statutes; and that my name appﬁl& iy i

Dayhime Phone #




