FILED
2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F98000002064 ; 03-18-2005 90059 012 ***150.00

1. Entity Name
HIDEN ANALYTICAL, INC.

Principal Place of Business Maifing Address
75 BANCOCK RD,, STEH (/0 RSA, LLC 400 HUNNEWELL ST
PETERBOROUGH, NH 03458 SUITE 5

ANTRIM, NH 03440

P S RO EACAEREEEACR

Suite, Apt. #, etc. Suite, Apt. #, etc. 02142005 Chg-P CR2EG34 (10/03)
City & State City & State 4, FEI Number Applied For
02-0484938 Not Applicable
Zip - Couniry ap Country 5. Certificate of Status Desired a $8.75 Pfddilional
Fee Required
—_— - 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE |SLAND ROAD Street Address (P.O. Box Number is Not Acceptable}
PLANTATION, FL 33324
City FL | Zip Coda

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 famiiiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature. typed or printed narme of registared agent and iitle if applicabia {NQTE: Regisipred Agent mignature reguirad whan reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. OO  Addedio Fees
10. R OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 3 patee TME {OcChange [T Addition
NAME NEALE, |D. HAME
STREET ADDRESS | 420 EUROPA BLVD. STREET ADDRESS
Ciry-si-ap WARRINGTON ENGLAND, CITY-S1-2IP
TITLE D 7 Detate TITLE {J thange [ Addition
NAME BLACAS, ROBERT NAME
STREET ADDRESS | 420 EUROPA BLVD. STREET ADDRESS
CITY-ST-2IP WARRINGTON ENGLAND, CITY. ST.2IP
TIRLE T 3 petete TrLE ' {J Change (] Addition
NAME _| BLACAS, ROBERT - I .
STREET ADDRESS | 420 EUROPA BLVD. i ’ STREER ADDRESS - -
CITY-51-21P WARRINGTON ENGLAND, CITY-57-21P
TME S 3 pelete TMLE O change [ Addition
NAME ANDERSON, A. FRED HAME
STREET ADDRESS | 5 FOREST STREET SFREET ADORESS
CITY-S1.2IP ANTRIM, NH 03440 CTY-ST-21P
THLE [ Detete TMLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-ST-2P CITY.ST-21p
TME ' O petete TME Ochange [ Addition
MAME i - HAME
STREET ADDRESS . STREET ADDAESS
§ITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption staled in Section 119.0?53)0)_ Fiorida Stalutes. | further certify that the information
indicated on this report or supplemental 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 corporation of the receiver of trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachment with an addr #IT all other like empowered.

SIGNATURE% = KrgBLA CAS_(TRAs Uk ) / 3/8/3 S~ StpiGruso0s

UTURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Baytima Phone ¥




