2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) “ Apr 09, 2004 8:00 am

DOCUMENT # F99000000104 ecretary of State
1. Entity Name 04-09-2004 90050 011 ***150.00
HACH ULTRA ANALYTICS, INC.
Principal Place of Business Mailing Address
481 CALIFORNIA AVENUE 481 CALIFORNIA AVENUE
GRANTS PASS OR 97526 GRANTS PASS OR 97526
@015 Parklano Blud
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
Suire 310
City & State City & State 4, FEI Number Applied For
MAYELELD H’EIGHlf of 94-2353743 Not Applicable
Zip Country ap UM\ a\,\ COUS;Y A 5. Certificate of Status Desired 0 gg‘ggq£?:;ti°"al
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ U S . - - e e ea e -Name Y R e T— T . b e - - - . - p— -
?25(?885?&%&%%5&?&5%0AD Streel Address (P.C. Box Number is Not Acceptab'e)
PLANTATION FL 33324
[
L}

City FL Zip Code

8. The abave named enlity 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 obligations of registered agent. . .~
SIGNATURE
Signature. typed o pnnted name of registered agen and htla if apphcabla. {NOTE: Registered Agenl signatura reguired when remsiating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contritbution. O  Addedto Fees
10, ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD ] Delete TLE Presiden™ [J ctenge (K] Aduition
HAME APPLLEBY, SIMON NAME SenniFth ARNOSKY .
STREET ADDRESS | 481 CALIFORNIA AVE STREET ADDRESS | L4y CAW Feraia AVE
oIy-sT-2P  [GRANTS PASS OR 97526 CiTY-57- 218 GRANTS. PASS oR 156
TITLE VP m Delete TME ©IReeton, {J Ctange [ Addition
NAME MOSS, ROBERT HAME SAMES BITKOFF
STREET ADDRESS | 481 CALIFORNIA AVE STREET ADDRESS | 09Q PeunsVLVANIA Pt pwt
ory-sT-2P [ GRANTS PASS OR 97526 CITY-87- 2P WASHINGTIN D.C A0006
TE vSD O oetete LE Bf] Change  [J Addition
“naMe © 7 |[MCMAKN, CHRISTOPHER T e e MARen, CRRISTEphe R, '
STREETADDRESS | 1250 24TH ST STE 800 STREETADDRESS | 23 A4, PQnt\sﬂ vAvIA Ave MW
CITY-ST-21P WASHINGTON DC CITY-ST-2IP wWasHIN GOV D.L. Ac00E
TIHE VPT [ Delele TITLE ASST. sec'y [ TREASvRER. [l Changs 2} Addition
NAME WOLFE, STEVE NAME CHARLES SCOWERTNCA
sTReEETADDRESS (481 CALIFORNIA AVE STREET ADDRESS | (,0AS PARELAND BLYD Sue 330
o577k |GRANTS PASS OR 97526 CITY-ST-21P YoAYEIELD HEIGHTS, o# Huizd
TMLE [ belete ik DiRecon [0 Changs & Addhion
NAME NAME PATRAC ,\L\,QNDE&
STREET ADDRESS STREETADDRESS | 0000, FRNSLVAwIA ave MW
CITY-ST-2IP CITY-ST- 2P W ASMMNETON D.C, ot ol
TLE {7 pelete TITLE CJcCrange [ Addition
HAME . NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Floriga Statutes. | further certify that the information
indicated on this report or suppie talreport is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recei exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, ot on an attachm therjike empower
CHARLES SCHWERTNER 3 /?b/o}’ HUo 4495 301

SIGNATURE: ,
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daid Daytime Phane #




