FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporaion Name

CENSORED SCIENCE INC.

DOCUMENT # N95000004856

Principal Place of Business

3480 SE 185TH AVE.
MORRISTON FL 32668

Mailing Address

PO BOX 457
MORRISTON FL 32668

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90013 043 ****61.25

R

IR

N

. Principa Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

28] 10/10/1995
Suite, Adt. #, etc, Suite, Apl. #, etc. 4. FEI NLmber Aptlied For
27 650625770 Not Applicable

City & State

City & State

5. Certifcate of Status Desired

O $8.75 Additional
Fee Required

Zip Courtry

[25]

=] 3] 8] 2]

2

28]
Zip Country

|29] [30]

6. Election Campaign Financing
Trust f und Contribution

0 $5.00 tay Be
Added tc Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

STEWART, JAMES C JR.

2121 COUNTY RD. 951, SUITE 101
GOLDEN GATE FL 33999

C/0 STEWART & STORTER, ATTORNEYS AT LAW

81| Name

82| Strest Address (P.O. Bo> Number is Not Acceplable)

83

84| City

Zip Cade

FL lss|

office or registered agent, or beth, in the State ©
agent. | am famitiar with, and aicept the obligat ons of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Scctions 617.050:! and 817.1508, Florida Statt tes, the above-named corporation submi's this statement for the purpose of changing its registarad

f Fiorida. Such change was authorized by the corporation's board of «irectors. | hereby accept the apj-oiniment as registered

SIGNATURE
Signature, typed or printad ne me of registerad ageni and title if applicable. (NOTE: Registered Agent signatura req lirad whan reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DELETE 117ITLE [ClcChange [ Addition
NAVE FRATES, STEPHEN H 1.2 NAME
street oore ss| 3490 SE 186TH AVE. 1.3 STREET ADDRESS
crv-stze | MORRISTON FL 32668 14CITY-ST-2ZP
TME D {7 DELETE 21TIME TChange [ Addition
NAME STATON, KEETH 22 NAME
streetaoort ss| 11664 N KENLAKE CIR. 23 STREET ADDRESS
arv-stze | CYTRUS SPRINGS FL 34434 2.4 CITY-57-2P
TIME D [JJ DELETE 31TIMLE []Change [ Addition
NAME SMITH, RILEY 3.2 NAME
streeTapoRiss| 2831 SE 17TH ST. 33 STREET ADDRESS
CITY-ST-ZP QCALA FL 344T1 34, CITY-§T-2P
TIMLE [ DELETE 41TILE [OChange [ ]Addition
NAME 4. 2NAME
STREET ADDRIZSS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2
TILE [ DELETE S1TME [Change [ ]Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZP
TILE [] DELETE B1TITLE [Ochange [ Addition
NAME 52 NAME
STREET ADDRIZSS §.3 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-ZP

14. | hereby cerify that the information supplied with this filing does not qu
indicated on this annual repont o supplemental annual report is true an
officer or director of the corporation or the receiver or injstee empowere

Atachment with an address, with all other like empowered.

Block 12 or Block 13 if changed, or on 3

SIGNATURE -

AL UIRED

alify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further sertify that the ir formation
d accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
d to execute this repart as rejuired by Chaptar 617, Florida Statutes; and tha™ my name appears in

ICER OR DIRECTOR

H/57 825

001243t

CR2E037 (11/98)



