]

FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT i ecretary of State
DOCUMENT # G03833 1Y 04-30-2004 90316 025 ***158.75

1. Entity Neme

SPECTRUM SCIENCES & SOFTWARE, INC.

Principal Place of Business Mailing Address
91 HILL AVE PO BOX 8
FORT WALTON BEACH, fL 32548 US MARY ESTHER, FL 32569-0008 US

== Bulte, Apt=#, BiC:

= BUMBLAPL HABIC rirui =2 e s ol oS GG OGP - CR2E034 (1003 T T T

City & State City & State 4. FEI Number Applied For
59-2227545 iNot Applicable
Count Zi Count i
a0 ounty i ourry 5. Certificale of Status Desired )4 $8.75 Additional
i Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
WILLIAM H. HAM

MYRICK, DONAL R

511 CIRCLE DRIVE Street Afggss%&%ogﬁur@sﬁﬁk t Acceptable)

FT WALTON BEACH, FL

Ci Zip Code |
Y NICEVILLE FL | 25%%

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar whh, and accepl

the cbligations of registered agent. {_1[‘;’\/
Mo /'/ Ay 23 3 oL

SIGNATURE
Signature, typed or printed name of ceqisterad agant and itk it applicable. {NQTE: Registered Agent signature required when rainslating) bATE
~=FILE‘NOWIH~FEE IS $150:0Q-====-={==9 _Eieclian Campaign £inancing e == §5.00 -May Bom| it o s cmco e =
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OQFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD . X nelete e [ Change ] Addition
NAME MYRICK, DONAL R T ’ NAME - e o .
STREET ADDRESS | 511 CIRCLE DR STREET ADDRESS
CITY-ST-2IP FT WALTON, FL 00000, CiTY-ST-2IP
TITLE \ & pelete TITLE " t [ Change ] Addition
NAME GARRISON, DONALD NAME '
STREET ADDRESS | 416 TANGLEWOOD DR. STREET ADDRESS
CITY-51-219 FORT WALTON BEACH, FL 32548 CITY-ST-2IP
TITLE Vv O velele TILE _Q Change [ Addition
NAME HAM, WILLIAM HAME PRESIDENT/CEO..
STREETADDRESS ¢ 103 TERESA CT. STREET ADORESS WILLIAM H., HAM
CITY-8T-28P NICEVILLE, FL 32578 Ciry-S1-2P
TITLE CFO O pelete TILE [ Change [ Addition
NAME GONTAREK, NANCY NAME
STREET ADORESS | 505 GREENWQOD COVE STREET AUDRESS
- oTvsTZp I NICEVILLE,FL 32578~~~ ™ - “loemstge T e - - T — s - -
TITLE [ Delete TITLE [J Change [ Addition
NamE NAME
STREET ADDRESS ' STREET ADDRESS
ciTy-$1-21P CITY-ST-71P
TITLE [ petete TITLE [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-7IP

12. | hereby cerlify that the information supplied with this fil'mg does nat quality 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 i made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, withgli other like empowered. )
SIGNATURE: Aj JA—‘#,LL./ V\/:/[w H. Hom Cesdit A is sony 850 790909

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Date ¥ Daytime Phone it




