2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2005 8:00 am
ecretary of State

DOCUMENT # P96000008294

1. Entity Name
SCIENTIFIC CYBERNETICS, INC.

04-28-2005 90215 015 ***150.00

Mailing Agdress

C/OWILLIAM B, ANDERSON
13379 COMPTON ROAD

Pirincipal Place of Business

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

LOXAHATCHEE GROVES, FL 33470-4715

14006386

T T

2. Principal Place of Business 3. Mailing Address
Suite, ApL #, a1C. Suite, &pt. #, elc. 04262005 Chg-P CR2E034 {10/03)
City & Swale Cily & Staie 4, FE&I Number Applied For
65-0760062 Noi Applicatle

Zip Courtry Zip Counry i of St Mk . $8.75 aaditional

) ~ N - 5. Ceillficate of Staius Desired [ —— Fos Aeqaret e -

6. Name and Address of Current Registerad Agent 7. Nams and Address of New Hegistered Agent
Name

ANDERSON, WILLIAM B
13379 CCMPTON ROAD .
LOXAHATCHEE GROVES, FL 33470-4715

Street Address (P.O. Box Number i Nol Acceptablal

City

FL I Zip Cnde

8 The abovs ramed entity submils this slatermen for the purpose of changing its ragictered otlice or ragistered agent, o both, in the Saate of FAorida. 1 am famikar with, and accep:
the obiigations ol regislered agent.

SIGNATURE

Signutuny, typed o pentidd i of segiiial agent gns Hi € sipd e

INOTE: g

OATE

Aot signt

Whe [T

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Eleclion Carpaign Finencing

Trust Fund Contritution.

$5.00 May Ba
Added 10 Foes

ADDITIONS /! CHANGES T3 OFFICERS AND DIRECTORS ity 1

10. GFFICERS AND DIRECTORS 11,

e PSTOD [ petete THLE PSTD Punange £ Aadition
NAME LEVEN, SAMUEL NAME Leven, Samuel

STREET ALGRESS | 4701 FALSTONE AVENUE STREET ADORESS 672 Fern Street

Liy-81- P CHEVY CASE,MD 20815 Givy-§t-ap P PUPRETER - . by e-._ R 33 A0

TmE VP 1 Delete TMLE s r e L e N e 3 Adilion
NAME ANDERSON, WILLIAM B HANME

STREET ALCAHESS | 13379 COMPTON ROAD STREET ADDRESS

City-51- 2P LOXAHATCHEE GROVES, FL 33470 Gil¥-31-7P

mg WP 7 beime e VP _ DKonange ] Addiion
mut | CORLEY, WILLIAM B i1l -t HAVE CorléyzmWilliam B 111 — =

staees apAzss | 3151 CLINT MOORE RD. SWEANRESS |} 3379 Compton Road

G- 5720 BOCA RATON, FL 33486 Grry-§T-2 Loxahatchee Groves, FL 33470

mLe 1 Dainte TILE [ change ] Aggition
NAKE NAME

STAEFT AUDHESS STREFT ADCHESS

CiHY-51-2P SHY-LT. 2P

HIE 1 badele (i{13 [ Change ] AdGilina
RAE RAME

SEREEY AINAZSS GIREET AINRESE

CTY-ST. 7P ooyt

nLE T Nedrde mi O change 1 Acdition
nayE NaME

SIRELT ADDRIESS STHELT ADORESS

CAY-E1.2P ciy- 5T-2P

12. | heraby cortity that fha information suppiied with this filin
indicaied on iniz repot! or supplemental report is true an,
of the corporalion cf ths receiver or Irusiee empowarad o
changed, or on an altashmeni with ari acdra

SIGNATURE:

sE, with ali other iixe empowered.

G hilive e Lot con—

dess not gualify tor the giemption Gtatad i Section 118.07{3)i%), Florida Statiles. | urther centify thai the inisamation
ascurale and thal my signajurs shall have the same legai effect as i mzde undzr oatl,;
executs this report as raquired by Chapier 607, Florida Staittes; and that nw nams appea

hai i am ar officer or dileciin

n Bioca 16 or Qiock 11

HONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Ao FCOE

Gyl Aiioe &




