2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Aug 10, 2005 8:00 am

DOCUMENT # Fd5000000096 Secretary of State
1. Entity Name
08-10-2005 90016 027 ***550.00
SPECTRA LOGIC CORPORATION
Principat Place of Business Mailing Address
1700 NORTH 85TH ST. 1700 NORTH 55TH ST.
T e ”IIUII N” ||m |”" Il”l ||W "w IIH] "m Ilm ||”I ‘INI |M||”’ ‘II’
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt, #, elc. Suite, Apt. #, elc. 2nd MOORE CR2E034 (5/05)
City & State City & State 4. FEI Number Appliad For
84-0922076 Not Applicable
Zn Country ’ Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPCRATION SYSTEM

1200 SOUTH P'NEISLAND ROAD Street Address {P.C. Box Number is Not Acceptable)

PLANTATION FL 33324

City . F L Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

siGNATURE _ XL e LD PRETTO Husron 06’49/45'
Sgnalure, rw'eg of phinlad name of mgs!ezad agant and tale d apphicable {NOTE Regssiarad Agen signatirg roaured when rewstating) 4 'DA?‘(-_
FILE NOWH! FEE IS $550.00 S.607.193(2)(b), F.S., allows for the waiver of the $400.00 ‘ o

DUEBY September 7, 2005 late fee. By checking this box, the corporation certifies it 8. E:ﬁz;";ﬂ;aggﬂ!?;ﬂ:: nmr& fi;g?oh:yef ®
Make Check Payabie to Florida Department of State did not receive prior notice. Fee lo file is $150,00. {1
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME CEQ [ pelete TMLE [») [Jchange (¥ Addition
NAME THOMPSON, NATHAN . NAME
STREET ADDRESS | 9195 GUNBARREL RIDGE RD. STREET ADDRESS
CITY-ST-2IP BOULDER CQ 80301 CIFY-S1- 2P
TITLE COoD 3 Detete HILE [Jchange [ Addition
NAME DALGLEISH, SCOTT NAME
STREFT ADPRESS | 5479 SENECA PLACE STREET ADDRESS
CITY-5T-2P BOULDER CO 80301 CITY-8T-2IP
TTE VPSD. 73 Celete TiLe De lete D [@chang:  [TAddition
HAME HUTSON, BRETT NAME y
STREET ADDRESS | 10920 DEPEW PLACE STREET ADDfESS | #7390 S wwse -
CRY-sT-2° | WESTMINSTER GO B0C20 ar-sip | Srremded 0O Foo zo
e D I Delete TITLE [ change [ Addition
NAME LEHMAN, SCOTT NAME
STREET ADDRESS | 6368 S. WOLF COURT STREET ADDRESS
CITY-S1-217 LITTLETON CO 80120 CITY-51-2P
1L D ] oelels e O change [ Addition
NAME SAUSA, MICHAEL NAME
sTReET ADDRESS | 207 ANTELOPE RD. STREE] ADDRESS
CITY-ST-2IP LYONS CO 80540 CITY-ST- 2P
e o] 1 petete TILE O change [ Addition
NAME THOLEN, JAMES NAME
sTReeT appmess | 182 RIVER PARK ROAD STREET ADDRESS
CITY-ST-21P GREEN FALLS VA 22066 CIy-S1-2I

12. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 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 f am an officer or director
of the corporation of the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al} other like empowered.

SIGNATURE: _ Nt O~ BRET & Ausroy Hofok 321 59% 4 poc

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR "Data Daytrne Phons #




