2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 655688

1. Entity Name

HF SCIENTIFIC, INC.

05-06-2005 90106 043

Principal Place of Business Mailing Address

3170 METRO PKWY 3170 METRO PKWY
FT MYERS FL FL 33916-7597 F'g MYERS FL 33816
us U

2. Prncipai Place of Business 3. Mailing Address

Il

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 06, 2005 8:00 am
Secretary of State

**%150.00

50050558

I

AN

15t MOORE CR2E034 (10/04)
City & State City & State 4. FE{ Number Applied For
59-1985883 Not Applicable
4ip Country ap Country 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MALEY, ROBERT J
3170 METRO PKWY
FT MYERS FL 33916

Street Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statiement 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

Sgnalure. lyped of printed name of /egisiersd agenl and Llle | eppkcabla

[NOTE Rogrsisted Agenl signature raguired when rewuslaung) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

Trust Fund Centribution,

9. Election Campaign Financing

$5.00 May Be

O  Addedto Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1§

TILE [»] Mueleie L PRESIDENT +CEO [0 change (X Addsion
NAME SHARPE, PETER F. NAME PATRICK O'KEEFE

STREET ADDRESS 3170 METRO PARKWAY seeracnress | QLS CH EsT NUUT STRELET

Ony-sT-2P  |FT MYERS FL ovstr INORTH ANDOVER., MA ©OI4S

e PD O Delete TITE VICE PPRESIDENT Mcnange [ Addition
NAME MALEY, ROBERT J NAME

STREET ADDRESS | 3170 METRO PKWY STREET ADDRESS

CiY-ST-7IP FT MYERS FL CITY-ST-2IP

TiiLE [ Delete e VICE "PRESIDENT + T REASARER] change I3 Addition
HARIE HAME witLtas . McCARTNEY

STREET ADDRESS SREETADORESS 1@ 1S CHESTNUT STREET

CITY-ST-2P CITY-S1- 2P NORTH ANDDVER , MA DI H#E

DILE O Delete TILE VICE PRESIDENT O change [ Addition
NAME NAME Dot As T . WHITE

STREET ADDRESS SIREETADORESS | {725 west Williams DRIVE, Q20
CITY-ST-2P CITY-§1-2P PHOENIY Az gco27

TITLE [ pelete TILE Selvre. "ra_'_}'_;'.l 7] Change ﬁ Addition
NAME NAME Les a W TCr

STREET ADDRESS STREET ADDRESS | @ /5+ tE'J‘r\e, s+n wt -541’ ce 'IL

cury- St-21p CITY-§1-2P NORTH RAANDAV ER MA OIRES
TTLE [ elete TILE RsSISTANT 6E¢R/E TARY O changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ‘%{,EE.-;V Béi?gs TAA}E-:_H 657-& EET

iy - ST-2iP CHY.51-4IF Nom AN DOVEE.- MH O ’ 845

12. | hereby certfy that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida S:alu'tes. | further certity that the information

indicated on this report or supplemental report is trpe a
of the corporation or the receiver or trustee empo;
changed, or on an attachmenifith an gddress,

SIGNATURE:

ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute tis report as required by Chapter 607, Florida Statutes; ard that my name appears in Block 10 or Block 11 if
er like empowered,

“Kokert T Maley 3-182-05 222337 2li(

A){(E WPM#PNNTED nm?dﬁ sm.?nu OFFICER OR DIRECTOR ] 10E 'PRE.S t DEN T Das

Bayime Phone &

s




