2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P96000008294

1. Entity Name
SCIENTIFIC CYBERNETICS, INC.

Principal Place of Business

C/0 WILLIAM B. ANDERSON
13379 COMPTON ROAD
LOXAHATCHEE GROVES, FL 33470-4715

Mailing Address

C/0 WILLIAM B. ANDERSON
13379 COMPTON ROAD
LOXAHATCHEE GROVES, FL 33470-4715

2. Principal Place of Business 3. Mailling Address

Suite, Apt. #. etc. Suits, Apt. #, etc,

A A

FILED

Apr 02,2004 8:00 am

ecretary of State

04-02-2004 90039 033 ***150.00

94041585

AT

03122004 Chg-P CR2E034 {(10/03)
City & Stata City & State 4. FEI Number Applied Far
65-0760062 Not Applicahle
i Country Zp Country ‘5. Cerlificate of Status Desired O ?:';il‘:":ﬂ“""a'
6. Name and Address of Current Registered Agent 7. Hame and Address of New Reglstered Agent
B e ST a———— B | L g s
ANDERSON, WILLIAM B -
13379 COMPTON ROAD Street Address (P.O. Box Number is Not Acceptabla)
LOXAHATCHEE GROVES, FL 33470-4715
City FL I Zip Code

“the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registared agant and title if mpplicabla.

(NOTE: Rogisterad Agent sgnalute required when foinstating)

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

35.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fess

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TRE PSTD [ Detate TME O Chenge (3 Addltion

NAME LEVEN, SAMUEL NAME

STREET ADDRESS | 4701 FALSTONE AVENUE STREET ADDRESS

CIIY-ST-2P CHEVY CASE, MD 20815 CITY-ST-7IP

TME D O oelete TME {JcChange [ Addition

NAME WERBOS, PAUL NAME

STREET ADDRESS | 8411 48TH STREET STREET ADDRESS

CTY-ST-21P COLLEGE PARK, MD 20740 CirY-ST-zZIP

TINE VP : 3 Delete THLE [ Change  [_J Addition
~NAME ANDERSCN-WILLIAM:B e Sp— Y13 = —— - s e _

STREET ADDRESS | 13379 COMPTON ROAD STREET ADDRESS

CIvY-ST-2P LOXAHATCHEE GROVES, FL 33470 CITY-ST-2P

TIE VP [ Detete TME [ Changs [ Addition

NAME CORLEY, WILLIAM B Il NAME

STREET ADDRESS | 3151 CLINT MOORE RD: STREET ADDRESS

CY-ST-21P BOCA RATON, FL 33496 CIY-ST-ZIP

TINE {1 belete TIE [JChange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P LOY-ST.2P

TIE O Dalste TIE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 1 CITY-ST-21P

of the corporation or tha raceiver or trustes empowerad 1
changed, or on an attachment "7“ address, with all

SIGNATURE:

Rl -

12. 1 hareby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemaental raport is trua and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
‘Ti:te this repog as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 it
er like empowared.

MGNATURE KND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phore #




