2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # Lo2081

1. Entity Name "t
SCIENTIFIC PUBLISHERS, INC.

- Apr 08, 2005 08:00 AM
Secretary of State

Principal Place of Business Malling Address
4460 SW 35TH TERR P.O. BOX 15718
GAIMESVILLE FL 32604

#3085
GAINESVILLE FL 32608

Suite, Apt #, elc. = Suite, Apt #, éié. 15t MOORE CR2E034 (10/04)
Tty & State ) T | Ciy &Sk ' s, FE umber Aoplied For
59-2740320 Not Apphicats
Zp Country ap Country 5. Certficate of Status Desired O fg'gfq I’Eid;ﬁ""al
6. Name and Addross of Curro-nt Registered Agent. 7. Name and Aﬂd;ess of ‘New Flegisleror.i Age_;\t 7 ";,, B
j Name ’
Tg 'IID ﬂd&?‘a‘{?gﬁ[\% B Street Address [P.O. Box Number is Not Accebtable) .
GAINESVILLE FL 32607 " . = —
City ' ' FL “ZpCode

8. The above named entity submits this statemént for the pulrposs of changing its regiétered office or raglstered agent, or both, in the State of Florida, | am familiar with, and a?::f:épt
the abligations of registered agent.

SIGNATURE - e . e
Signaiura, typed o printed name of registered agent and e ¥ applicable (NOTE Ragstered Sgen signaturs raquited when rsnstating CATE o

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 . .
Make Check Payable to Florida Depariment of State

8. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10, OEF\CEERS AND DIRECTORS § 11 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11~
HILE DCT ] Delete nie ] change ] Addition
\ANE HEPPNER, JOHN B NAE J000ON0293369 -
STREE) AODRESS | 101 NW 28 TERR STREET ADDRESS 04/03/05-80027-007 150,40

CIy-Si-2IP GAINESVILLE FL o N - §i- 7 o
TE DS [ Delete TILE [ change  [J Addition
NAME HEPPNER, A. MARINA . NAME

STREET ADDRESS | 101 NW 28 TERR SIREET ADDRESS

cay-si-ze | GAINESVILLE FL . CITy -Si- BP R
HILE O oetete L [ change = [ Addilion
NAME HAME

STREFT ADDRESS SIREET ADDRESS

GHY-S1-41P F Cily-SI-Z2IP

Tk 3 Delete Tk ] Change  {_] Additlan
NAME FAME

STREET ADDRESS SIRFET ADORFSS

CiTy. 51 2P ) CIry-si-2ip

{1 [ Delete N Wil [Ichange [ Addition
NAME NAMF

SUREET ADDRESS SIREET ADDRFRS

CITY-ST- 2P CilY-S1- 2P

TiLe [ Delete Ll [J Change ] Addition
NAME NAME

CTREET ADDRESS STREET ADDRE 5§

CIlY-Sl-ZIF CIY-S1 2P .

12. [ hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplerneptal report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the re or/iustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Bleck 11 1f
changed, or on an attac| address, with all other like empowered. -

TJ. 8. Hepgrur Y () 3n- 530

t SIGVTU“E AND TYPED DR PRINTED NAME OF SIGNING CFFICER R DIRECTOR Deytima Phone #

SIGNATURE:




