2006 FOR PROFIT CORPORATION

. . -ANNUAL REPORT (AR)

FILED

DOCUMENT # P87000102532

. Tntity Naima

SCIENCETEK INSTRUMENTS CORPORATION

Mar 30,2006 08:00 AM
Secretary of State

Frincipal Place of Business taalting Addiess
5900 OSPREY COURT P.O. BOX 805
CRYSTAL BEACH FL 24681 CHRYSTAL BEACH FL 34841

L

LOCHNER, LUZ
9900 OSPREY COURT
CRYSTAL BEACH FL 34681

2. Prncipal Pluce of Business 3. Maiing Address
- _Sl_)llé Apl. #, slc. Suite, Apl. B, &lc. 15t MOORE CR2ED34 (10/05}
City & Staie City & State 4. TEI Numper Apphed Far
o 59-34B4121 ! INoz Applicable
Zp Country Zp Country 8. Certificale of Status Desired O $8'75 A‘.ddt't(onat
Fee Required
6. Name and Address of Currens Reglstered Agent 1 7. Fame and Adidress of Hew Registered Agent
Narne

Strest Address {P.O. Box Number is Not Acceptabie)

Cuty FLJ 2ip Cade

e ocbhpalions of registered agant.

SIGNATURLC

8. The above named enhly submits this statement far tha purposs of changing its registered office or registered agent. ar hath, i the Stats of Flosda. [ am familiar with, and accépt

Sidure rppendur peeded rame of negrstennd dgeact and Gha of aophcatle

FILE NOW!! FEE IS $150.00 . ...
After May 1, 2005 Fee Wilt Be $55000 ...
Make Gheck Payable to Florida pepantment of State |

SHOE Renicleend Agara BgeraRse /Gauind when mnsaikyg) DAYE
8. Elechian Campaign Financing $5.00 may Be
Trust Fund Comtripuion. [1 Added to Fees

RN CF+# ICERS AND DIRECTORS ADOITIONS /CHANGES O OFFICERS AND DIRECTORS IN 11
Tt Dp 7 Detete e Dcrange T Additan |
L LOCHNER, LUZ NN
STREET ADGRTSS (©000 OSPREY COURT STREES ADDRESS
Y- 57-2p CRYSTAL BEACH FL 34691 - Y-S0 1%

—— — S _ ]
L 3 peletn HILE CIchange [T Addition
s Y LRD00435436
STMELT ADORESS STREET ADOIRESS 04,1 2/06-50085-013 15000
CIYY-ST-2IP CITy-§T- 2P
(4 7 peieie Ti%l CIChange T Additon
NAME T
STREET ADDRESS SIHEE! ADORESS
CitY-S1-71p LIy -51- 2
TME O eiete TirLE O change  [J Addition
HAME AR
STRETT ADDHESS STRLLT ADDRESS
CHY-81-217 oiry-S1-2P
THLE [ petars THLE [ change 7 Additlon
HAME NAME
STRECT ADORESS SYREET ADBRESS
£y-ST-2iP Ciry-SI.2ip
NLE [ petere THLE [ Cange 7 Addition
HAME MAME
STRITT ADORFSS STREET ACDRLSS
CY-55-TIP Ly -5tz

i shanged, ¢f on an a’(tacimem with an address, with @i other ¥e empowersd.

SIGNATURE: JM&, [,o:’ W\ @

12. | hereby certily that ihe informalion supphied with this lifing does nol quality for Ihe exermptions conlained in Section 119, Florida Statutes. | furlhes certy that the informalion
ndicated on Uis repont or supplemental repon s true and accurate and that my signature shall have the same jegal sifect as f mada under aath, that t am an officer of direcior
of the carparahon ar the receiver of truste® empowered 1o executa this reporl as requited by Chapter 607, Flosida Statutes, and thal my name appears o Block 16 or Blagk 11

Peesideyt

3 -A5- 06~ 11325999334




