/

2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

.

FILED

DOCUMENT # P97000102532

1. Entity Name

SCIENCETEK INSTRUMENTS CORPORATION

Mar 22, 2007 08:00 A
Secretary of State

Principal Place of Businoss

990 OSPREY COURT : '
CRYSTAL BEACH FL 34681

Mailing Addross
£.0. BOX 905

CRYSTAL BEACH FL 34681

NIRRT A

2. Principal Place of Businoss - No PO Box # 3. Malling Addross

Suile, Apl. #, otc. Suilo, Apt. #, etc.

1st MCORE CR2E034 (10/06)
City & Slate Cily & Stato 4. FEI Number 59-3484121 Applied For
Not Applicablo
Zip Counury o Country 5. Cortificate of Stalus Dosied ~ []  $8+79 Addnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
MName
LOCHNER, LORENZ F .
990 QOSPREY COURT Street Address (P.O. Box Number is Not Acceptablo) 3
CRYSTAL-BEACH FL 34681 .. . S e —
City FL Zip Cede

8. The above namod enlity submits this statement for the purpose of changing its registered office or egisiarod agont, or both, in the Slate of Florida 1 am [amitiar wilh. and accepl

lho obligations of registered agenl

SIGNATURE

Signature, lyped o printed name of regrsierad agent and Ltk ~ appicakle

(NOTE: Registared Aguni sgnatuta requred when rainstaling)

DATE

FILE NOW!! FEE IS $150.00
. After May 1, 2007 Fee Will Be $550.00
Make Check Payable to FIorlda Department of State

e

$5.00 May Be

Added to fFees

-9, Eleclion Ca'r'npaié;n Financing
Trust Fund Contribution. [

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

e bP 54 Delele TLE {Jchange [ Adaition
NAME LLOCHNER, LUZ NAME

STREET ADDREss | 9800 OSPREY COURT SIREEY ADDRLSS

CITY-$1-7IF CRYSTAL BEACH FL 34881 CITY -81-7IP

[l [ petete NILE {0 Change ] Addilion
o N UONOn0E TR 187

STRET ADDRESS STREET ADDRESS OasA0 N T-50045-018 15000
CITY-51-4IP CITY - S1-21P

iitAe . e — e el e e i 0L =5 Change™ =[] Addifion™| =
NAME NAME

STRIT) ADDRI SS STREET ADDRESS

CIN-51-21P CiIY-SI-2IP

T O oo e [ change [ Acdilion
NAME NAME

SIFEET ADDRESS SIRLET ADDR(SS

CITY-51-2P CITY-$I- /1P

T [ petete 1ME [Jchange [ Addilier
NAME NAME

STRECT ADDAS$ SIREET ADDALSS

Liry-si-21p CITY-Si-2iP

mr ™ Delele TE [ change [ Addilion
HAME NAME

STRET ABDRAESS STREET ADPRESS

CITY - 87-2IP CIIY - S1-2IP

12. | hareby carlify thal the informaticn supplied wilh this filing does nol qualify for tho examptions containod in Soction 119, Florida Statutes. | further certify that the informaticn
urale and that my signaluro shall have Ihe same le
his report as required by Chapter 607, Flon a Statutes: and that my name appears in Block 10 or Block 11

Vieai itoull

indicalad on this reporl or supplemental refprt is truo and
of tho corporalion or tho receiv

il changoed, or on an allachm

SIGNATURE:

empowered.

aI effect as if made under ocath; that | am an officer or cirector

SIGHATURE AD TYPED Ol PRINTED NAME OF SIGNING OFFICER OR m’{chon

2/18/e7

Daylume Phone o



