2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 574289

1. Entity Name v

AUTOMATION SCIENCES, INC.

»

Principal Place of Business

4306 N. TAMIAMI TRAIL
SARASQTA, FL 34234

Mailing Address

us

4306 N. TAMIAMI TRAIL
SARASOTA, FL 34234

us

DO NOT WRITE IN THIS SPACE

FILED
Feb 23, 2004 08:00 AM
- Secretary of State

RS

02202004  No Chg-P CR2E034 (10/03)
4. FEl Number Apglied For
59-1829921 Not Applicable

O $8.75 additional

5. Ceriificate of Status D
eriificate of Status Desved Fee Reguired

8. Name and Address of Gurrent Regists Agent

DUBBS, GUSTAVE DR
6409 KYLIE CREEK WAY
SARASOTA, FL. 34240

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statament for the purposa of changing its ragistered office or registered agent, or both, in the 'Srtéteiof Fioﬂc; t amn farniliar with, and accept

the obligations of registerad agent.

SIGNATURE — = —=
Signaturs. yped of printad nama of registerad agent and tida if appficanle. [NGTE Reqretared Agant signature requirad whan rainslating) DATE
FILE NOWHI FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be B
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added lo Fees
10, OFFICERS AND DIRECTCORS [
me [P . Hoononge2ers
NAME DUBBS, DANIEL 23 04-801 37012 150.00
STREETADDRESS | 3601 AZALEA LANE
CITY-51-2IP SARASOTA, FL 34240
TITLE sSD
NAME MCKENNA, DIANE
STREET ADORESS | 2624 SIESTA DRIVE
CIvY -ST-2P SARASOTA, FL. 34239
TLE T
HAME DUBBS, DOLORES ’
STREETADDRESS | 6409 KYLIE CREEK WAY
CITY-$T-2IP SARASOTA, FL 34240 Do N OT WH'TE
L vD
NAME DUBBS, GUSTAVE IN TH!S SPACE
STREET ADDRESS | 6409 KYLIE CREEK WAY
Ity -ST- 2P SARASOTA, FL. 34240
TILE
NAME
STREET ADDRESS
£MY-ST.2IP
TILE
NAME
STREET ADDRESS
CITY-5T- 217

12. | heroby cortify that the infermation supplied with this filing does not quatity for the exempticn stated in Saction 1 IQ.DT%S]G). Florida Statutes. 1 further certify that the information

indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lagal &

fect as if made under cath; that | am an officer or director

aof the corporation or the receiver or lrustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowerad.

SIGNATURE:

DOLORES DUBBS

P IS5 -O5FE

SIGNATURE AND TYPED OF PRINTED NAME QF S[GMING OFFICER OR DIRECTOR

-l‘/’lr/;}’

Daytie Prone #




