" FILED
'2005 FOR PROFIT CORPORATION Mar 30, 2005 8:00 am

ANNUAL REPORT Secretary of State

PEC,,)HSN‘;LEAENT # P04000163559 03-30-2005 90047 035 ***150.00
PARKLAND SCIENTIFIC, INC.
Principal Place of Business Mailing Address TVUURIUD
10918 WILES ROAD O HBWILES-RBAD— ) ﬁox 770187
CORAL SPRINGS, FL 33076 _ CORAL SPRINGS, FL 33676~
: 77077 :
e s AISMR TR AR AT
Fo__Gex 770/57
Suite, Apl. #, etc. Suite, Apt. ¥, etc. 02082005 Chg-P CR2E034 (10/03)
City & State i i
' Lodn 5penes , AL ‘02070545 _ ot omionDi
ap Country . Z% 077 _Ez‘g%__ _5._Centificate of Status Desued—-lem——?g'ggil’:fﬂbw‘—" -
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Heglstered Agent -
Name

COLE, MARTIN
10918 WILES ROAD Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33076

City FL ] Zip Code

8. The above named enjily submils this statement for the purpose of ehanging its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ¢ tered agent.

] I,
SIGNATURE H”‘faf?ﬁ/ lote BEPPSTR "yﬁﬁ
rula lyped o nrlmed name of mnutared agent mnd title if applicable. (NOTE: Regiatered Agent signature required when reinsiating) ¥ DAf‘E
. 4 bg omATET A0 .
— — o —
. " FILE NO\‘VIII FEE 1S 5150.00 “ . 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTCRS 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D {1 Detete TIRLE e [.Changa-__.-[3: Addition - [ ~— =
NAME COLE, MARTIN I 7 R
_STREET ADDRESS.| 10918 WILES ROAD" - - STREET ADORESS
CrTy.s1.2p CORAL SPRINGS, FL 33076 CHY-ST-ZP
TILE ] pelete TITLE . (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1- 21 CITY- $T-2IP
- HtE— - - 1 Gieia me 1 3 Chane [ Adaifon |
NAME NAME .
$STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
UTLE O pelete TITLE ‘ [Jchange  [J Addilion
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP - - -
FITE O pelete TME 1 Change [ Addition
NAME NAME . EE )
STREET ADDRESS STREET ADDRESS
| -cme-gr-ze CITY-ST-2P
TILE . [ Dalete - Tme [ Change  [J Addition
NAME "B NaMmE
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP / CIFY-$1-2P

12. | hereby certily that the information supblied wiily this fmng does not qualify tor the exemption stated in Section 119.07(3)(3). Florida Statutes. | further certify that the information
indicated on this report or supple al rep: JS true and accurate and that my signature shall have the samae legal effect as If made under oath; that | am an officer or diregtor
of the carparation or the receiver ustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachmeni with An address, #ith al] other like empowered.

SIGNATURE: ML (Lol 2/s/o5 9345 759)

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTQR ﬁnte ‘ Dayume Phane W




