2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Seslé 08, 2005 8:00 am

DOCIJMENT # F98000002642 cretary of State
1. Entity Name 09-08-2005 90065 014 ***550.00
PROCYTE CORPORATION OF WASHINGTON
Principal Place of Business Mailing Address
8511-154TH AVENUE NE, BUILDING A 8511-154TH AVENUE NE, BUILDING A : |
PO BOX 808 PO BOX 808
2. Principal Place of Business 3. Mailing Address
4N Keustore Deive
Suite, Apt. #, ste. Suite, Apt. #, elc. 2nd MOORE CR2E034 (5,05)
City & State City & State 4, FEI Number Applied For
mo (‘H— ac L AN “G", F A &1 91-1 307460 Not Applicable
. " =] ) .
“ coun “p Q%Q?)Cg Couztrﬂis /-\ 5. Certificate of Status Desired [} Ei';ilﬁ?:;‘ona'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Nama

C.T. CORPORATION SYSTEM

1200 SOUTH PINE |SLAND RD Street Address (P.O. Box Number is Not Acceptabte)

PLANTATION FL 33324

City F L Zip Code

8. The above named entity submits ihis 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 obligations of registered agent.

SIGNATURE
Bignatue, lyped of pnniad name of regsterad agent and tile  apphcable {NCTE Registered Agani signature required when reirgianng) DATE
- t : -
FILE NOW!i! FEE IS $550.00 $.607.193(2)(b), F‘.S.. al]ows for the waiver of the sqqo.qo 8. Election Campaign Financing ~ $5.00 May Bo
DUE BY September 7, 2005 late fee. By checking this box, the corporation certifies it =
t ' ! SNecking tis b Trust Fund Conribution.  []  Added to Faes
Make Check Payable to Florida Department of State did not receive prior notice. Fee to fils is $150.00. [
10, CFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD B Delete TILE PD [ Change PR Addition
A CLIFFORD, JOHN F HRME 0 Donnell, TeSfrey
SIREET ADDRESS 18511 154TH AVENUE NE, BUILDING A STREETADDRESS | {7 store DNVE

CITY-ST-1IF REDMOND WA 98052

cvsi-2 [Montaomeryville, PA 18936
TITLE vDh -

NAME mcGra*Q,Dennib
STREETADORESS | 147 Kaystoae Drive
GivY-ST-ZiP Montaomaryvi llP, PA 18936

e \4 B Delete
NAME CARMICHAEL, ROBIN

STREET ADORESS [ 8511 154TH AVENUE NE, BUILDING A
CITY-S1-2P REDMOND WA 98052

[ change DX Addition

MLE CFO &) Detete
NAME BENSON, ROBERT W ’
STREETADDRESS [ B511 154TH AVE NE BLDG. A
CHY-SI-2¢ REDMOND WA 98052

TTeE Grp . Couns el () change [ Addition
THaME Weodivard "DIVIS
STREETADDRESS | 1M T Ky o dore Drive

a8 Mo ntae macyville, PA (8920

1L D K Delete TITLE [ change (7] Addition
NAME HAMMER, JOHN NAME

STREFT ADDRESS | 8511 154TH AVE NE BLDG A STREET ADDRESS

CITY-ST-2IP REDMOND WA 98052 CITY-51-7IF

TITLE D Delete TITLE [J Change [ Addition
NAME LEAVIST, MATT NAME

stperr aporess | 8511 154TH AVE NE. BLDG A STREET ADDRESS

grr-si-op { REDMOND WA 98052 CITY-51-2P

INLE D X Cetete Tl O crange [ Additian
NAE PATTERSON, ROBERT NaME

STAEET +0ORESS | 600 HANSEN WAY STREET ADDRESS

CIY-S1-7iP PALO ALTO CA 94304-1043 CITY-ST1-ZiP

12. | hereby certify that the information supplied 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 rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation of the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attyment with an address, with all ather like empowerad.
SIGNATURE: MW%Z/ " Daveldedward  aleS  R15-(619-360o0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Mo rea Bhens §




