2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # FO1000005207

1. Entity Name
SCIENCES INTERNATIONAL, INC.

Principal Piace of Busingss Mailing Address
3475 E. FOOTHILL BLVD. 3475 E. FOOTHILL BLVD.
PASADENA, CA 91107 PASADENA, CA 91107

DO NOT WRITE IN THIS SPACE

FILED
Mar 01, 2004 8:00 am
Secretary of State

03-01-2004 90041 007 ***150.00

44014394

A A A

02112004  No Chg-P CR2E034 (10/03)

4, FEI Number Applied For
52-2343764 Not Applicable

5. Certificate of Status Desired [ ?:;?qmm

6. Name and Address of Current Registared Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. 1 am famikiar with, and accept

the obligations of regisierad agent.

SIGNATURE

Signature, typed or printed name of registered agent and tite if appicatie.

{NCTE: Ragisterec Agent sigrature required when reinstaling) DATE

FILE NOWIII FEE IS $150.00
After May 1, 2004 Fao wili be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Foeg

19, OFFICERS AND DIRECTORS 1
TITLE P
NAME ANDERSON, ELIZABETH L PH.D.

STREEY ADDRESS | 1800 DIAGONAL ROAD, SUITE 500

CITY-§7-2IP ALEXANDRIA, VA 22314
TiTiE Vs
NAME LEMMON, RICHARD A

STREET ADDRESS | 3475 E. FOOTHILL BLVD.

CIFY-ST-21P PASADENA, CA 91107
TILE T
NAME KING, DAVID

STREEF ADDRESS | 3475 E. FOOTHILL BLVD.
CITY-ST-2P PASADENA, CA 91107

TITLE v
NAME TURIM, JAY PH.D.
STREET ADDRESS | 1800 DIAGONAL ROAD, SUITE §00

CITy-5T-7P ALEXANDRIA, VA 22314
TLE v
NAME MADDEN, MARTHA M.A.

STREET ADDRESS | 1800 DIAGONAL ROAD, SUITE 500
CITY-ST-2IP ALEXANDRIA, VA 22314

TITLE v

NAME GRAY, DAVID PH.D.

STREET ADDRESS | 1800 DIAGONAL ROAD, SUITE 500
CITY-5T-2P ALEXANDRIA, VA 22314

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119, 07’13)0) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurgte and that my signature shali have the same
of the corporation or the receiver or tnustes empowered to executeNhis rapon as required by Chapter 607, Floﬂda Statutes; and that my name appears in Block 10 or Block 11 it

Richad\ i

changed, or on an aitachmen! with an address, with all other likg empowsred

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

lemmeny

SIGNATURE: SE*’——"?:“—““-

214 loy b2b whp 2 4o
Date 7 Caytims Prone ¢




