2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
. >C R 118, 2005 08:00 AM
DOCUMENT # G03833 o Secretary of State

1. Entity Name
SPECTRUM SCIENCES & SOFTWARE, INC.,

exm S e .

Pringipat Place of Business Mailing Address

91 HILL AVE PO BOX 8 .
FORT WALTON BEACH, FL 32548  US MARY ESTHER, FL 32569-0008 US

AU R DGR

07072005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T IS

59-2227545 < et Applicable

1
5. Certificate of Status Besired $8.75 Adgional
Fee Required

6. Name and Address of currént Registered Agent ! . o . R

HAM, WILLIAM H
103 TERESA CT.
NICEVILLE, FL 32578

o [_-:l_

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

SIGNATURE N — PR

Sigrature, typed or printad nams of registerad agent and n‘Ueifaopli-::anJe. (NOTE.RBQ‘SWWA-gantslunﬁl\;rurequred'umnw!wslam\n.} - ] DATE R
T g aw EEE_ g P . - L - — -
FILE NOWIH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. B07.193(2)(b), F.3., the
Pue by September 7, 2005 TrustFung Contribution.  ~ 1 Added to Feas corporation did nat receive the prior notice.
0. OFFICERS AND OIRECTORS \ - . —
TITLE PCEQ p . . oL . - _ _
NAME HAM, WILLIAM H o L
STREET ADDRESS | 103 TERESA CT. - T -
CiTY-ST-2P NICEVILLE, FL. 32578 o N e I
TITLE CFO - R -
NAME GONTAREK, NANCY e g e
STREET ADORESS | 505 GREENWOOD COVE L HOOTUIg e ety
cry-sT-2F | NIGEVILLE, FL 32678 BN gt An-gials-129 dos.
TILE
NAME

esize I DO NOT WRITE

T TUINTHIS SPACE

NAME
STREET ADDRESS
CATY. §T-21P _ 3

TITLE
NAME
STREET ADDRESS
CITY-ST-ZP _ ] - ) e ) .

TILE

NAME

STREET ADDRESS
CiTY-5T-ZiP

12. | hareby certify that the information supplied with this filing does rot rualify far the exemption stated in Section 11940753)0). 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 etfect as if made under oathy; that | am.an officer or director
at the carporatlon or the receiver or frustee empowered ta execute this report 2s required by Chapter 897, Florida Statutes; and that my name appears in Biock 10 or Bleck 11 1f
changed, ar on gn attachment with an address, with all gther like empowerad.

V\am;,? L. Gonlarek, (’/FD - 7//3—/05’ 7"?52;?226" =

Date Daytme Phone ¢

SIGNATURE: _
SIGHATU& AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR




