2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Entity Name

TESTABILITY, INC.

DOCUMENT # P99000073692

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90321 044 ***158.75

Principal Place of Business

PMB-#302 STE 108
6753 THOMASVILLE RD

Mailing

Address

PMB #302 STE 108
6753 THOMASVILLE RD

1028 SUMMERBROOKE DR
TALLAHASSEE FL 32312 g

TALLAHASSEE FL 32312 TALLAHASSEE FL 32312 )
1334 Timbeclane Hono 1334 Timberlave Koas
SSUi“j~ iPL #Ile;_. SSU“G- :P‘- #lel.?f MOORE ~  CR2E034 (11/03)
WL TE U TE
City & State City & Stale 4. FEI Number Applied For
Tallnhassee | Florida Tallahassee, FL 59-3592713 e
Zip Country Zip Country " ) \I( $8.75 additional
5. Ceriificate of Status Desired
?23[ Z U <. A 3222 (). . A e - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name : R )
BAKER;" ORY ;T T T T _’“é'al‘a"i"rif i} B’sk&l CT
BAKER, GREGORY A : ﬁo. Bdx Number is Not Acceptable)

Street Address

LS Conservanty Driue WEST

Cit Zip Cod
Tallahasseoe FL 3232

8. The above named entily 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 age,

O-/8OF

SIGNATURE
Signature, typed or primed name of regmttM_nd titte if applicable. {NOTE: Registared Agenl signature requrad when ieinstating) DATE
9. Election Campaign Finaﬁcing ’ $5.00 May Be
Trust Fund Contribution. Added to Fees
1 Uepal 4 St .
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE P O Delete T Ofhange [ Addition
NAME . BAKER, GREGORY NAME .
a AL 'é. y.
STREET ADDRESS | 1028 SUMMERBROCKE DR STREET ADDRESS 1151 €On3CIvA; Driv wEST
CITY-ST-2IP TALLAHASSEE FL 32312 CITY-ST-7IP TAl A hA—S Sl , AL F23/2
TILE CEO 3 Delete TITLE l]’f:hange [ Addition
NAME BAKER, ANDREA HAME - i
STREET ADDRESS | 1028 SUMMERBROOKE DR sweet aonress Y45 1 LS ervaney Drivs LEST
omy-stze TALLAHASSEE FL 32312 ov-st2e T AafAal ASS e , FL Fezxr2e
TOLE 3 Delete TLE - .o © [Ochange” [ Addition
NAME . . e L _
STREET ADORESS |~ STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-21P
THLE [ pelete TITLE [ ghange [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-21P 3
TILE [ pelste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P ;

r like empowered.

12. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}. Florida Statutes. ! further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an I "

SIGNATURE:

FCY  E9-F578

Date Daytime Phone #




