2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

DOCSUMENT # 895889 Jan 28, 2004 08:00 AM
1. Entity Name Secretary of State
SPECTROPTICS, INC.
Principal Place of Business - Maiiing Address
3654 S.\W. ARCHER RD. 3654 S W. ARCHER RD.
GAINESVILLE FL 32608 GAINESVH L E FL 32608
S, Apt #. sle Suile, &pt ¥, elc MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Apgtied For
i 59-2115554 Not Applicable
2P Couniry & Caurtey 5. Centificate ot Staws Deswed O gese'gigffgmna[
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
MName
?g{%vggﬁ';g%d}f '\?\fﬁ\f Strest Address {P.0. Box Number is Not Acceptable)
GAINESVILLE FL 32608
Ciby FL | Zp Code

8. The above named entity subrmuts this statement for the purposs of changing s registered office or ragestered agent, or both, 1 the State of Flonda. | am familiar with, and accept
the obligatons of regisiered agent.

SIGNATURE
Sgnafury. typed or prnies name of registsred agent and Hlks f apphoable HOTE, Reyrsiered Agent signaturs requires when reinstasing) R . DATE [,
E 1 o
. FILE NOW!! FEE ﬁ__ﬁ!iﬂ.ﬂﬂ TR 9. Election Campaign Financing 55.00 sMay Be
After May 1, 2004 Fee will be $550.00 c - Trust Fung Contritation. ] Added to Fees
Make Check Payabie ta Flotida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS N 11t
3ME PD [ Delete ©F e O Chmnge 3 Adiditon
NAME BROWN, THOMAS N NAME ¥
SIFELT ADDRESS | 10524 SW 75TH WAY STREET ADDRESS M "ggﬁgg?gég?giﬂl} 4 150.00 .
CRY.5T-29 GAINESVILLE FL oY -51- 2P Fg/ g otil *
113 v 3 Delete TifLE ] Change 3 Addition
HAME BROWN, THOMAS G HAME
SYREET ADBAESS | 5428 SW 80 TERR STREET ADDRESS
CIFY-ST- 218 GAINESVHIE FL CTY-31- 2P
TR 3 beete TR O Change 3 Additian
NAME HEME
STRECT ADDAESS f ST ADORESS
CITY-SF-2ip CIEY-$Y- 2P
TS 73 petete TImE Ciohange {1 Adgition
HAME HAME
STREET ADDRESS SIRLE! ADDRESS
LITY-ST-21P Cify-5T- 2P
nnE 1 Deiete IRE 3 Change [ Additien
NAME HAME
STRELT ADDRESS STREET ADDRESS
iy -57- 2P CiFY-ST-2
TLE 7 petete AlE DGchange T Additica
NAME NAKE
STAEET ADDRESS STREET ADDRESS -
CiTY -ST-2F CIFY-S1-219

12. | hereby certify thai the information supplied with this ﬁling does not guadily for the exemption stated in Section 119.07(3)1), Florida Statutes. | iurther cenify that the information
indicated o 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 t am an officer or director
of the corporaton o the recesver Or trssiee empowared 10 execute this report as required by Chapter 607, Florida Statuies; and that my name appears In Block 13 or Block 14 if

changed, or on an attachmant with an h all other jike = ered
ZZ,___' j- 22—y 35248 30F 372/
Pie

SIGNATURE:
SN TIEOE ey TYRES O PHINTED NAME OF SIGHING OFFICER OR BIRECTOR Dadine Phorn




