2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} | FILED

DOCUMENT # 695889 “ SET Jan 21, 2005 08:00 AM
1. Sty Name : A7 Lo Secretary of State
SPECTROPTICS, INC.

Principal Place of BL:zs.ir:ness . “Maiimg Addrass hd o ' - -
3654 SW. ARCHMERRD. ) 3654 SW. ARCHER RD.
GAINESVILLE FL 32608 ot T 'GAINESVILLE FL 32608
Suite, Apt. #, etc, _ - . Sufle, Apt #, etc, - N 1st MOORE CR2E034 (10;04)
City & State T o City & Siate T 4. FE| Number ¥ Appligd For
59-2115554 Not Applicable
Zio Country 2l Country 6. Certificate of Status Desired O gfe'gesqlﬁfgéﬁonal
8. Name and Address of Current Ragisterod Agent 7. Name and Address of New Registered Agent
S ) ’ Narne B
?E%MXNSWH;(SJ%A\%E? Street Address (P.0O. Box Number is Not Acceptable)
(GAINESVILLE FL 32608
City FL Zip Code

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 familiar with, and accept
the ebligations of registered agent. o .

SIGNATURE —

Sagr\alure: yRog o prtod nama nTleT;is!éFad aﬁé;\-l'and nifs I applizab'e - F\ftﬂ‘E Registerad Agant signature raguired when reinstaing) CATE

FILE NOWH! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be

After May 1, 2005 Fea Will Be $550.00 -
Make Check Payable to Florida Department of Stafe TrustFund Contribution. [T Added to Fees
19, ] QFFICERS AND DIRECTORS N 57 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IILE PD ; O Detsle iiiit3 ’ [ change [ Addition
NAME BROWN, THOMAS N NAME HARNNNT 892
STREET ADERESS | 10524 SW 75TH WAY ABCET ADDRESS 01/84, D5-B0050-005 150,08
CITY.ST.2iP GAINESVILLE FL Y511
g v O Delete TILE O Change  [] Addilion
NAME BROWN, THOMAS G NAMT
STREFT ADDRESS | 5428 SW 80 TERR . SIRLFT ATDRLSS
CTY 57-7IF GAINESVILLE FL CITY-51- 2IF
1LE 7 oelete s (7 Change [ Addition
NAML k NARE
SIRCEF ADGRESS SIRLEL ADERESS
CITY-ST 2P Ty 1 ap
Tne - - Il Detete nne [Jchange [ Addilion
NAME MAME
STREE] ADDRESS 7 SIBELI ADDRESS
CTY-S1-2F CIY-5T- 2P
it ) Tlpeate { 7 Tlchange [ Addfion
NAML NAME
SIREET ADDRESS SIMLET ADDRESS
CITY.ST-2IP CITY-ST- ZIP
HiLe - Dlosete ¥ v o ' ' [J Changs [ J Addition
HAME HAME
SIRLET ADDRESS ' STREET ADDRESS
CIrY-§T- 27 CIY-SE 2P

12. ) hereb); cerlify that the infarmation supplied with this fling doss nat quzﬂ;‘fﬁor the exemption stated in Section 119.07(3XN), Florida Statutes. 1 further cartify that the information
indicatad on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undsr oath, that | am an officer or director
of the corporation or the receiver of trustee emppwered to execute this (epart as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an 7 with ei:iiyke em red, . 3¢
SIGNATURE: ' 78 omits ’d Browm  Ligy o4 24

m;darun:’im TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nata Davocnve Phang £




